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The  National  Pharmaceutical  Association  is  setting  up  a 
national  sales  force  to  market  the  services  which 
independent  pharmacies  offer  to  local  purchasers  (p888). 
Director  Tim  Astill  mooted  the  idea  at  the  NPA's  North 
West  Conference  [C&D  November  12,  p782).  This  week 
the  Board  approved  the  plan,  although  there  appears  to  be 
a  considerable  amount  of  detail  still  to  sort  out. 

The  NPA  is  redirecting  its  promotional  budget  to  fund 
this  new  operation.  Above  the  line  'Ask  your  pharmacist' 
advertising  funds  will  be  cut  by  half  and  used  to  recruit  a 
six-strong  team  of  pharmaceutical  services  co-ordinators. 
The  number  may  increase  as  the  amount  of  funding 
devolved  from  central  to  local  funding  increases.  In 
consequence,  local  purchasers  —  health  boards,  FHSAs, 
social  services  department  et  al  —  should  be  made  very 
aware  of  what  NPA  member  pharmacies  in  their  area  have 
to  offer.  The  Department  of  Health  has  constantly  urged 
pharmacists  to  go  out  and  sell  their  expertise.  This 
outcome,  however,  is  somewhat  different  from  what  many 
pharmacists  might  have  been  expecting. 

It  is  a  shame  that  such  a  marketing  operation  cannot 
represent  all  community  pharmacies.  It  is  indicative  of 
the  deep  divisions  within  the  profession  that  the  multiples 

Chemist  &  Druggist  3  DECEMBER  1994 


will  continue  to  plough  their  own  furrow,  although  that 
competitive  element  will  no  doubt  be  welcomed  by  the 
DoH.  Contractor  committees,  which  logically  should  be 
the  bodies  to  represent  the  interests  of  all  pharmacists, 
have  proved  in  many  cases  sadly  ill-equipped  for  the  task. 
Although  there  have  been  sterling  individual  efforts,  the 
voluntary  nature  of  such  committees,  combined  with  the 
different  commercial  aspirations  of  their  members,  has 
tended  to  make  coherent  progress  difficult.  The  training 
in  negotiating  skills  at  last  being  provided  by  PSNC  and 
the  recently  constituted  ALPS  is  to  be  welcomed,  since  it 
will  still  fall  to  LPCs  to  negotiate  with  local  purchasers  for 
money  devolved  from  the  global  sum.  It  is  understood, 
though,  that  the  NPA  team  will  represent  members  direct 
to  providers  if  it  can. 

The  tie-up  with  Surgichem  might  raise  some  eyebrows, 
given  past  frictions.  But  there  are  few  other  outfits,  if  any, 
that  can  offer  the  same  expertise  in  helping  promote 
pharmacy  services  in  the  area  of  medication 
management.  The  'arrangement'  is  initally  for  ayear  then, 
if  all  goes  well,  it  will  be  put  on  a  more  formal  footing. 
Doubters  will  have  to  trust  that  the  NPA  has  got  it  right  on 
this  one.  and  that  Surgichem  earns  its  fee. 
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NPA  finalises  plans  to 
market  members'  services 


The  National  Pharmaceutical 
Association  has  announced  plans 
for  a  major  initiative  to  market 
members'  services  to  local 
purchasers. 

The  Association  is  to  recruit  six 
'salesmen'  to  promote  services 
from  independent  pharmacies  to 
FHSAs,  health  boards  and  social 
service  departments  across  the 
whole  country. 

The  NPA  is  also  entering  into  a 
formal  arrangement  with  Surgi- 
chem  to  sell  medication  man- 
agement services  to  local  auth- 
orities on  behalf  of  members. 

A  special  board  meeting  at  the 
end  of  last  month  approved  the 
two-pronged  formula.  About  half 
the  existing  promotional  budget 
has  been  switched  from  the  'Ask 


Your  Pharmacist'  advertising 
campaign  to  fund  the  new 
initiative. 

The  recruitment  and  training 
of  the  NPA's  team  of  locally-based 
pharmaceutical  service  co-ordin- 
ators  will  begin  shortly.  The  field 
force  will  also  promote  NPA 
services  to  pharmacists. 

The  NPA's  arrangement  with 
Surgichem  is  on  a  trial  basis  for 
12  months:  if  successful,  it  will 
then  be  put  on  a  more  formal 
footing.  Administration  of  the 
arrangement  will  be  overseen  by 
Mary  Allen's  professional  and 
information  services  division  at 
Mallinson  House. 

Although  the  NPA  "has  not 
always  seen  eye  to  eye  [with 
Surgichem]  on  marketing  strat- 


egy in  the  past",  the  new  venture 
will  capitalise  on  the  company's 
professional  services  team  to 
ensure  NPA  members  receive 
immediate  representation  to 
local  community  care  pur- 
chasers, the  Association  says. 

The  move  is  seen  by  the  NPA  as 
one  of  its  most  important  moves 
since  the  overhaul  of  the  NHS 
and  the  changes  in  community 
care  got  under  way.  It  is  intended 
to  provide  a  means  for  members 
to  compete  with  other  providers 
at  local  level. 

The  NPA  hopes  that  competing 
providers  will  see  the  wisdom  of 
charging  realistic  fees  for  ser- 
vices. Giving  away  services  free  of 
charge  benefits  no  one  in  the 
long-term,  it  says. 


MCA  keeps 
an  eye  on 
paracetamol 

The  Medicines  Control  Agency 
has  vowed  to  keep  further 
restriction  of  paracetamol  avail- 
ability on  its  agenda. 

In  a  written  answer  to  the 
House  of  Commons,  Tom 
Sackville,  under  secretary  for 
health,  announced  that  smaller 
presentations  of  paracetamol 
could  be  restricted  to  pharmacy 
sale,  in  light  of  the  most  recent 
International  Classification  of 
Diseases  data  showing  that  220 
people  were  poisoned  by  anal- 
gesics in  1992. 

In  England  and  Wales,  most 
cases  of  analgesic  poisoning  are 
due  to  paracetamol  overdose,  says 
the  ICD. 

In  1991-92,  there  were  28,400 
hospital  admissions  for  analgesic 
poisonings. 


Appeals  Unit  changes 


A  special  health  authority  is  to  be 
set  up  to  take  over  the  functions 
of  the  Family  Health  Services 
Appeals  Unit. 

The  change  is  expected  to  take 
place  either  on  April  1,  1995,  or 
the  following  April,  when  the 
regional  health  authority  is 
disbanded. 

The  Appeals  Unit's  deputy 
director,  Keith  Mills,  told  C&D 


that  no  official  decision  had  yet 
been  taken  about  whether  the 
unit  would  remain  in  Harrogate, 
nor  is  it  known  how  many  of  the 
28  employees  would  be  retained. 
But  the  new  authority  would  be 
devoted  entirely  to  the  same 
duties  as  the  current  unit,  which 
examines  about  1,500  cases  a 
year.  Between  350-400  of  these 
involve  pharmacy. 


Pharmacist  remanded  on 
fraud  charge 


A  GP  and  a  pharmacist  were 
remanded  until  February  27 
when  they  appeared  before 
Stratford  magistrates  court 
recently,  accused  of  defrauding 
the  National  Health  Service  of 
thousands  of  pounds. 

Dr  Mohinder  Singh  of  Ilford, 
Essex,  and  pharmacist  Arshad 
Zahoor  Malik,  also  of  Ilford,  were 
bailed  on  condition  that  they 
reside  at  their  respective 
addresses  and  surrender  their 
passports. 

Mr  Malik  faces  26  offences 
between  September  5,  1993  and 
July    this    year,    within  the 


jurisdiction  of  the  Central 
Criminal  Court.  They  are:  15 
charges  of  falsifying  accounts  and 
11  charges  of  theft,  said  to  have 
been  committed  at  his  pharmacy 
at  169  Plashet  Grove,  East  Ham, 
London. 

Dr  Singh  faces  39  charges:  22 
of  falsely  obtaining  property  by 
deception  —  amounts  varying 
between  £5  and  £32,000  on  dates 
between  February  13,  1986  and 
October  1,  1992. 

Both  men  are  said  to  have 
defrauded  the  City  and  East 
London  Family  Health  Services 
Authority. 


Scots  at  the 
drugs 

Scottish  pharmacists  could  find 
themselves  part  of  outreach 
teams  visiting  injectors  in  rural 
areas  and  providing  up  to  30  sets 
ol  injecting  equipment  at  any  i  me 
time,  following  a  report  by  the 
Scottish  Office's  Ministerial 
Drugs  Task  Force. 

Health  boards  have  until  the 
end  of  the  financial  year  to 
respond  to  the  report's  findings 
and  submit  their  own  strategies. 

The  report,  which  comes  in 
response  to  growing  concern 
about  the  serious  nature  of  drug 
misuse  in  Scotland,  aims  to 
"thoroughly  review  the  current 
arrangements  for  combatting 
drugs  misuse". 

In  it,  community  pharmacy  is 
identified  as  a  "main  avenue  for 
the  supply  of  clean  injecting 
equipment"  and  a  clear  de- 
monstration of  the  worth  and 
success  of  needle  and  syringe 
exchange  schemes  is  noted. 

But  some  injectors  are 
becoming  dependent  on  'second- 
dary  suppliers',  such  as  friends. 
Drug  misusers  in  rural  areas  face 
particular  difficulties  in  ob- 
taining needles  and  syringes, 


Staffordshire  sets  high  standards 


Most  contractors  (80  per  cent)  in 
Staffordshire  are  displaying  a 
Patient's  Charter  and  just  over 
three-quarters  have  signed  up  for 
audit  in  a  'Quality  in  pharmacy' 
scheme  financed  by  the  family 
health  services  authorities. 

The  12-point  Patient's  Charter 
commits  the  pharmacy  to  certain 
minimum  standards,  such  as 
dispensing  a  prescription  within 
20  minutes.  A  quality  standards 
document  outlines  service  im- 
provements which  pharmacists 
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can  audit,  supported  by  the 
newly-appointed  FHSA  pharmacy 
audit  facilitator. 

The  FHSA  is  paying  con- 
tractors £50  annually  to  display 
the  Charter  and  a  one-off 
payment  of  £100  for  a  signed 
commitment  to  the  quality 
standards. 

The  local  pharmaceutical 
committee  has  been  pleased  with 
the  response,  which  is  the  highest 
uptake  in  the  West  Midlands 
region. 


Contractors  are  also  being 
offered  £300  a  year  to  take  part  in 
a  new  needle  exchange  scheme. 
The  South  Staffordshire  scheme 
is  the  result  of  a  merger  between 
those  in  South  East  and 
Mid-Staffordshire.  Pharmacists 
will  receive  an  additional  50p  for 
each  pack  issued  after  the  first  50. 
•  Staffordshire  is  likely  to  have 
two  health  commissions  —  one 
for  the  South  and  one  for  the 
North  —  and  two  LPCs.  Further 
details  are  not  yet  available. 


sharp  end  of 
scheme 

especially  when  current  res- 
trictions on  the  issue  of  set 
numbers  may  force  frequent 
injectors  to  visit  exchanges  more 
than  once  a  week. 

The  Lord  Advocate  has 
therefore  agreed  to  increase, 
from  10  to  15,  the  number  of  sets 
of  equipment  which  an  injector 
may  obtain  during  the  second 
and  subsequent  visits  to  an 
exchange  (providing  the  quantity 
issued  on  the  previous  occasion  is 
returned  safely  for  disposal). 

In  exceptional  circumstances, 
when  a  client  is  collecting 
equipment  on  behalf  of  a  spouse 
or  where  there  are  particular 
difficulties  in  rural  situations,  the 
upper  limit  will  be  raised  to  30. 

The  second  front  of  the  report 
tackles  outreach  work  in  rural 
areas  and  concludes  that  selected 
exchange  staff  or  other  qualified 
personnel  may  home  visit 
selected  injectors  in  rural  areas  to 
distribute  and  collect  needles  and 
syringes.  Pilots,  initially  taking  in 
existing  outreach  staff,  will  be 
run  with  a  view  to  expansion. 

Commenting  on  the  findings, 
Task  Force  member  and  Gramp- 
ian Health  Board  chief  ad- 
ministrative pharmaceutical  of- 
ficer Arthur  Williams  notes  the 
opportunity  for  pharmacy,  but 
warns  of  potential  problems. 

"Pharmacists  are  right  in  the 
firing  line  and  it's  a  nightmare  to 
sort  out  all  the  implications  of  the 
report.  The  problem  for  phar- 
macists will  be  to  define  where 
harm  minimisation  begins  and 
ends,"  he  says. 

To  help  pharmacists  deal  with 
drugs  addicts,  guidance  and 
training  is  being  co-ordinated 
with  the  Scottish  Centre  for 
Post-qualification  Pharmaceut- 
ical Education. 
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Audit  Commission  pays  tribute 
to  pharmacists'  probity 


The  Audit  Commission  has 
identified  areas  where  phar- 
macists could  defraud  the  NHS, 
but  has  found  little  evidence  that 
they  do  so. 

In  a  report  published  this 
week,    'Protecting    the  public 


purse 


2'    (IIMSO    CIO),  the 


Commission  suggests  family 
health  services  authorities  could 
work  more  closely  with  the 
Prescription  Pricing  Authority  in 
identifying  possible  fraud  by 
pharmacists  and  dispensing 
doctors.  Suspected  cases  should 
be  referred  to  the  police,  not  the 
service  committee. 

The  report  says  there  is  an 
incentive  tor  pharmacists  to 
destroy  the  prescription  and  keep 
the  charge  for  the  54  per  cent  of 
items  which  provide  a  lower 
return  than  the  £4.75  paid  by  the 
patient. 

An  Audit  Commission  survey 
of  prescriptions  for  low-value 
items  showed  that  almost  half  the 
74  patients  replying  had  paid  the 
charge  and  had  their  pre- 
scriptions dispensed,  but  the 
forms  were  not  submitted  for 
pricing. 

The  report  says  there  is  a  risk 
that  pharmacists  could  falsely 
declare  the  patient  to  be  exempt 
and  keep  the  prescription  charge. 
Another  survey  showed  that  large 
chain  pharmacies,  where  there  is 
less  chance  for  salaried  staff  to 
pocket  the  money,  dispense  twice 


as  many  charge-paid  items  as  do 
neighbouring  independents.  And 
at  many  FMSAs.  there  was  a 
tendency  tor  sole  practitioners  to 
submit  fewer  charge-paid  pre- 
scriptions than  large  chains. 
Analysis  at  one  Kl  ISA  suggested  a 
possible  annual  loss  to  the 
Exchequer  of  £180,000. 

The  Commission  says  more 
detailed  research  is  needed  to 
establish  the  extent  of  any  abuse. 
It  also  recommends  further 
investigation  of: 

•  the  arrangements  for  paying 
pharmacists  for  dispensing  low- 
value  items,  with  possible  stepped 
charges  for  items  below  a  certain 
threshold 

•  patients  not  entitled  to  free 
prescriptions  could  sign  the  hack 
of  the  form  to  say  they  had  paid 

•  the  right  of  third  parties  to  sign 
the  exemption  declaration  could 
he  limited 

•  the  PPA  could  he  funded  to 
provide  central  expertise  in  the 
detection  and  investigation  of 
fraud. 

A  possible  way  forward  would 
be  to  require  evidence  of 
eligibility  for  exemption  at  the 
point  of  dispensing,  but  the 
report  suggests  pharmacists 
would  not  need  to  challenge 
those  patients  who  could  not 
produce  evidence;  their  pre- 
scriptions could  simply  be 
earmarked  for  checking. 

The  report  recommends  that 


dispensing  doctors  should  re- 
ceive payment  net  of  the  charges 
collected,  as  do  pharmacists,  and 
should  receive  a  fixed  tee  for 
dispensing  services  based  on 
capitation,  with  reimbursement 
of  drug  costs  on  an  actual 
accounted  basis. 

As  dispensing  doctors  seem  to 
prescribe  more  drugs  and  more 
expensive  ones  than  their 
non-dispensing  colleagues,  the 
report  says  there  should  be  better 
peer  review  to  improve  value  for 
money. 

The  report  concludes  that, 
while  there  is  room  for 
improvement,  the  vast  majority 
of  NHS  contractors  are  honest 
and  diligent  "and  this  report 
should  not  he  taken  to  imply 
otherwise". 

The  Royal  Pharmaceutical 
Society  says  the  report  is  a  tribute 
to  the  probity  of  the  over- 
whelming majority  of  phar- 
macists in  Great  Britain.  There 
was  no  specific  evidence  thai 
pharmacists  had  been  involved 
with  fraud  on  any  significant 
scale. 

The  Society  questions  some  of 
the  examples  of  suspect  practices, 
which  could  be  due  to  perfectly 
valid  factors.  It  was  not  unusual 
for  neighbouring  pharmacies  to 
differ  widely  in  paid-tor  pre- 
scriptions; this  could  depend  on 
how  accessible  the  pharmacy  was 
to  exempt  patients. 
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Party  brings  the  house  down  on  pharmacy 


Christmas  trading  has  been 
ruined  for  a  north  London 
pharmacist  after  late  night 
revellers  crashed  through  the 
ceiling  of  his  shop. 

Last  Sunday  between  3.30  and 
4.00am,  the  floor  of  the  flat  above 
Avenue  Pharmacy,  London  N8, 
collapsed,  sending  some  of  the 


100-plus  guests  at  a  christening 
party  there  through  the  ceiling. 

Pharmacist  Nileshkumar  Gudka 
says  he  was  devastated  when  he 
saw  the  damage  to  his  stock  and 
premises,  estimated  to  cost  tens 
of  thousands  of  pounds. 

"We  were  totally  geared  up  for 
Christmas    and    had    all  our 


expensive  stock  out."  he  says. 

Front  of  store  business  has 
been  halted  by  the  accident  and 
normal  business  is  not  expected 
to  resume  for  a  matter  of  weeks. 
Prescriptions  are.  however,  still 
being  dispensed  through  linking 
doors  with  a  neighbouring  health 
food  shop. 


DoH  hanks 
on  £153m 
Bill  cash-in 

Around  C153  million  a  war  in 
management  costs  will  be  saved 
from  the  district  health  auth 
orities/family  health  services 
authorities  mergers  arising  from 
the  new  I  Icalth  Authorities  Mill 
(C&D  November  19,  p813). 

The  initiative,  which  sees  203 
I  )l  lAs  and  PI  ISAs  merged  into 
about  100  health  authorities,  will 
result  in  economies  of  around 
£150  million  in  England  with  a 
further  £3  million  in  Wales. 

The  financial  benefit  of  the 
cutbacks,  says  the  Department  of 
Health,  derives  from  the  elim- 
ination of  overlapping  functions 
between  regional  health  auth- 
orities and  the  I'oll  and  a 
reduction  in  the  number  of 
statutory  authorities  at  a  local 
level.  Savings  should  be  re- 
invested in  patient  cue. 

It  is  hoped  that  the  new  1 1  As 
will  be  better  placed  to  take  an 
all-round  view  of  the  health  needs 
of  the  populations  they  serve. 

Personnel  levels  will  be  pruned 
bv  just  over  a  third  to  "at  most 
1.110",  says  the  Doll. 

Mrs  Virginia  Bottomley,  the 
health  secretary,  said  on  Tuesday 
that  as  a  result  of  the  budget, 
spending  on  the  NHS  will  be 
increased  by  another  1  percent  in 
real  terms  next  year  to  £32 
billion.  This  was  £1.3bn  more 
than  was  being  spent  this  year  or 
an  extra  £66  for  every  household. 

Primary  care  will  also  continue 
to  expand  with  almost  £400m 
more  than  the  planned  spending 
this  year.  This  figure  amounts  to 
a  2.5  per  cent  increase  in  real 
terms. 


Pharmacists' 
extra  drug 
work 

Mid-Glamorgan  pharmacists  fear 
an  added  methadone  dispensing 
burden,  following  reports  that 
local  drug  units  are  being  forced 
to  turn  away  addicts. 

An  article  in  Hospital  Doctor 
suggests  addicts  are  being 
refused  by  several  units  nation- 
wide because  of  budget  over- 
stepping. Some  drui;  clinics  arc- 
thought  to  have  exceeded  their 
budgets  by  400  per  cent. 

One  reason  for  this,  suggests 
East  Glamorgan  hospital  phar- 
macist Clive  Jones,  is  a 
tremendous  increase  in  the 
number  of  new  heroin  addicts  in 
the  area  in  recent  years. 

The  consequence  for  phar- 
macy, says  Mid-Glamorgan  Local 
Pharmaceutical  Committee  chair- 
man Peter  Jenkins,  will  be  extra 
work.  "Pharmacists  will  have  to 
adjust  stocks  to  cope  with  the 
demand." 
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PR  machine  takes  new  direction 


The  National  Pharmaceutical 
Association's  publicity  depart- 
ment is  to  rethink  its  advertising 
strategy  following  cuts  in  the 
advertising  budget. 

This  follows  the  reallocation  of 
funds  to  the  NPA's  newly-formed 
field  force. 

The  new  "more  streamlined 
and  sharply-focused"  campaign 
will  produce  a  series  of 
advertorials  in  regional  daily  and 
evening  newspapers. 

Advertorials  have  proved  cost- 
effective  in  the  past,  and  should 
position  community  pharmacy  in 
a  positive  and  pro-active  way,  and 
offer  "the  most  cost-effective 
alternative  to  a  high-spend 
advertising  campaign",  says  the 
NPA. 

Sales  help  The  Board  has  supported 
the  idea  of  approaching  several 
financial  institutions  for  their 
professional  opinion  and  ideas  on 
protecting  independents  from 
being  swallowed  up  by  acquisitive 
multiples.  Members  are  asked  to 
contact  the  NPA  office  if  they  are 
aware  of  any  existing  schemes 
which  help  business  purchase  by 
younger  pharmacists. 
New  fire  regulations  In  response  to 
the  new  draft  Code  of  Practice  to 
be  introduced  under  the  Fire 
Precautions  (Places  of  Work) 
Regulations,  the  Board  is 
concerned  that  the  document 
will  increase  members'  admin- 
istrative burdens  and  expose 
them  to  possible  exploitation  by 
'rogue'  fire  consultants.  (The  new 
proposals  assess  premises  and 
advise  on  correct  fire-fighting 
equipment.) 
As  a  result,  the  Board  will  warn 


November  16  saw  the  running  of 
the  first  Asian  Women's  Health 
Awareness  Day  held  at  the  Barn 
Hill  Community  Centre,  Hayes, 
Middlesex.  The  idea  behind  the  day. 
says  locum  pharmacist  Neera 
Bhasin,  was  to  make  Asian  women 
more  aware  of  the  health  facilities 
available  to  them  and  it  was  very 
successful.  She  says:  "Asian 
women  generally  are  very  shy  about 
approaching  their  GP  with  a 

onal  medical  problem,  but 
often  do  not  realise  that  they  could 
be  going  to  their  pharmacist 
instead" 


members  through  the  Supple- 
ment of The  need  for  caution.  The 
NPA  has  existing  arrangements 
with  Chubb. 

Openness  in  the  NHS  In  reply  to  the 
Executive  Draft  —  'Draft  Code  of 
Practice  on  Openness  in  the 
NHS',  the  Board  expressed 
concern  over  the  suggestion  that 
each  FHSA  should  make  public 
details  of  those  pharmacies 
receiving  the  professional  al- 
lowance. The  Board  feels  strongly 
that  the  giving  of  such 
information  is  a  matter  of 
commercial  sensitivity  and  serves 
no  real  purpose,  since  qual- 
ification for  the  professional 
allowance  is  determined  by  the 
number  of  prescriptions  dis- 
pensed and  in  no  way  reflects  the 
quality  or  breadth  of  the  service 
on  offer. 

Patient's  Charter  The  Board  ex- 
pressed concern  to  the  NHS 
Executive  and  the  DoH  over  two 
issues  in  the  proposed,  updated 
Patient's  Charter. 

Firstly,  the  Board  would  not 
accept  a  suggested  15-minute 
time  limit  for  dispensing  pre- 
scriptions. Such  a  time  limit 
would  serve  absolutely  no 
qualitative  benefit  to  the  con- 
sumer. Furthermore,  it  would 
put  pharmacists  under  pressure 
and  may  lead  to  errors  in 
dispensing,  it  says. 

Secondly,  a  requirement  that  a 
notice  be  displayed  on  the 
pharmacy  door  or  window 
detailing  arrangements  for  get- 
ting prescriptions  dispensed 
outside  normal  hours,  may  prove 
unworkable  for  those  pharmacies 
with  steel  shutters. 
Sponsored  communications  initiative 
Duphar  Laboratories  has  offered 
to  fund  development  of  an  audio 
cassette  on  pharmacy  staff 
communication  skills. 

This  initiative  comes  at  a  time 
when  the  NPA  is  aiming  to 
promote  a  two-way  'natural'  flow 
of  communication  between  phar- 
macy staff  and  the  public. 
Oxydata  initiative  From  December, 
NPA  members,  except  those  in 
Scotland,  can  purchase  Sur- 
gichem's  Oxydata  software  for 
£49,  including  disk  and  necessary 
material. 

The  offer  will  be  made  available 
via  the  December  Supplement. 

Oxydata,  a  custom-written 
database,  holds  records  of 
patients,  doctors  and  oxygen 
suppliers  on  a  stand-alone  PC. 
CDA  —  deregulation  The  Board  will 
continue  to  argue  the  case  with 
the  DTI  to  deregulate  the 
Chemists'  Defence  Association. 

Since  regulation,  the  CDA  has 
had  to  comply  with  all  the 
legislation  and  regulations  ap- 
plying to  insurance  companies 
generally  and,  in  particular,  to 
those  companies  covering  lia- 
bility and  pecuniary  loss  risks. 

Success  would  offer  con- 
siderable  benefits:   annual  re- 


turns, which  are  complex  and 
time-consuming  to  complete, 
would  no  longer  be  needed  by  the 
DTI;  the  company  would  no 
longer  have  to  maintain  reserves 
complying  with  DTI  solvency 
margin  requirements;  a  possible 
reduction  in  VAT  payments; 
simpler  financial  administration 
and  no  further  Insurance  Pre- 
mium Tax  liability. 
Pharmacy  Support  working  group  The 
Board  agreed  to  offer  financial 
support  to  the  working  group  for 
Pharmacy  Support  staff  following 
a  request  from  RPSGB  president 
Ann  Lewis. 

This  Group,  which  is  approved 
and  part-funded  by  the  em- 
ployment department,  is  also 
seeking  appropriate  funding  from 
the  pharmaceutical  industry. 

The  Group  aims  to  produce  a 
set  of  training  standards  for 
Pharmacy  Support  staff.  These 
findings  also  form  the  basis  of  the 
NVQ  Level  3  requirement.  The 
consultative  working  group 
hopes  the  NVQ  Level  3  courses 
will  be  available  during  1995. 
Community  care  for  the  mentally  ill  The 
Board  learned  that  although  the 
NPA  had  been  consulted  on  a 
draft  guidance  for  arrangements 
for  inter-agency  working  in  the 
care  of  the  severely  mentally  ill, 
the  draft  included  scant  reference 
to  the  role  of  the  pharmacist. 

Mary  Allen,  NPA  professional 
and  information  services  man- 
ager, has  therefore  outlined  that 
not  enough  weight  has  been 
given  to  the  pharmacist's  role  in 
tracking  medicine  compliance; 
identifying  patients  with  mental 
health  problems;  the  pharmacist 
as  a  source  of  public  information 
to  sufferers  and  to  immediate 
carers;  and,  finally,  pharmacists' 
professional  training  and  ex- 
pertise in  medication  matters. 


•  The  Board  reaffirmed  its 
intention  to  press  the 
Department  of  Health  over  its 
continuing  unhappiness  with 
proposed  arrangements  for 
baby  milk  distribution  and 
agreed  a  letter  be  sent  to  the 
DoH. 

•  The  Board  supports  the 
introduction  of  a  stress 
counselling  service  for  NPA 
members,  dependents  and 
employees. 

•  Plans  to  design  a  new 
pharmacy  practice  leaflet 
have  also  been  approved. 

•  The  Board  has  confirmed 
the  appointment  of  Helen 
Tugwell  as  Plymouth  & 
District  branch  secretary.  The 
outgoing  secretary  is 
Geoffrey  Snell. 

•  Well-attended  NPA 
'Employment  road  shows' 
held  in  Inverness,  Perth, 
Glasgow  and  Edinburgh  in 
November  informed  members 
about  new  maternity  rights, 
employment  law  implications 
of  the  new  protocols  and 
RPSGB  training  requirements. 
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How  to  negotiate 

PSNC  has  published 
uidelines  outlining  methods 
or  LPCs  to  successfully 
negotiate  with  FHSAs 
following  local  devolvement 
(C&D  September  19,  p814). 

SPGC  move 

The  Scottish  Pharmaceutical 
General  Council  is  to  move  to 
42  Queen  Street,  Edinburgh  in 
the  new  year.  Telephone  and 
fax  details  will  follow  soon. 

NPA  elections 

Nomination  forms  for  the 
NPA  triennial  elections  will  be 
sent  out  to  English,  Northern 
Irish  and  Welsh  members  in 
January's  Supplement. 
Forms  should  be  returned  by 
February  10,  1995. 

Nl  dispensing 

Pharmacists  and  appliance 
suppliers  in  Northern  Ireland 
dispensed  1,511,314 
prescriptions  on  906,538 
forms  during  August.  This 
incurred  net  ingredient  costs 
of  £12,162,468.05  and  gross 
costs  of  £14,561,821.63. 

FHS  drugs  budget 

The  drugs  budget  for  family 
health  services  authorities 
increased  9  per  cent  to  £3,217 
million  in  1994-95.  This 
compares  to  a  near  12  per 
cent  rise  the  previous  year. 

Opening  hours 

Michael  Forsyth,  home  office 
minister,  confirmed  on 
Wednesday  that  from 
December  1,  shopkeepers 
would  be  able  to  decide  their 
own  trading  hours  from 
Monday  to  Saturday. 

Practice  guides 

The  Scottish  Department  of 
the  Royal  Pharmaceutical 
Society  has  proposed  that 
new  pharmacy  practice 
guidelines  for  counselling  and 
advice  on  medicines  and 
appliances  in  community 
pharmacy  be  field-tested. 

CPP  changes 

College  of  Pharmacy  Practice 
assessment  examiners  can 
now  become  full  members  of 
the  assessment  board  of 
examiners  following  a  change 
in  CPP  Articles  of  Association. 

BMA  in  MMC  clash 

The  BMA  has  agreed  not  to 
publish,  in  any  form,  'Private 
Consultation  Work:  BMA 
Guidelines  1992',  following 
the  conclusion  by  the 
Monopoly  and  Mergers 
Commission  that  it  operates 
against  the  public  interest. 

Focus  on  ACE 

The  value  of  antioxidant 
supplements  in  the 
prevention  of  disease  was 
questioned  on  BBC2's  'Food 
and  Drink'  programme  on 
Tuesday  November  29. 
Nutritional  experts  suggested 
the  beneficial  effects  of  fruit 
and  vegetables  were  as  a 
result  of  a  combination  of 
ingredients  and  not  merely 
vitamins  A,  C  and  E. 
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Monitoring 
MDS 

The  use  of  monitored  dosage 
systems  (MDS)  in  residential 
homes  is  becoming  accepted  as 
the  norm  as  more  of  them  are 
convinced  that  MDS  provide 
benefits  for  patients  and  stall. 

Whereas  we  all  abhor  the  de- 
canting procedure,  where  loose 
tablets  are  laid  on  trays  before 
giving  them  to  patients,  1  have 
seen  little  evidence  that  MDS  are 
better  than  dispensing  from  ori- 
ginal labelled  containers  or  that 
the  use  of  such  systems  enhances 
the  efficiency  of  medicine  supply 
or  patient  safety.  ( >n  the  negative 
side,  their  use  raises  issues  of 
product  liability  and  stability. 

But  these  important  pharma- 
ceutical issues  appear  to  have 
been  missed  in  the  fight  for  a 
share  of  the  homes  prescription 
business.  Rather  than  being  of 
direct  benefit  to  residents,  the  use 
of  an  MDS  by  a  home  is  more  of  a 
statement  that  something  is 
being  done.  It  is  easy  to  convince 
a  home  manager  that  an  MDS  will 

'The  attitude  of 
the  Boards  needs 
to  be  clarified' 

stop  problems  with  the  Boards' 
arms  length  inspection  teams 
and  that  that,  rather  than  patient 
safety,  is  the  bottom  line. 

This  is  why  Boots  was  so 
successful  in  securing  the  pre- 
scription business  of  many 
homes  when  it  offered  free  MDS. 
Local  pharmacists  were  effective 
in  fighting  the  Boots'  challenge. 
It  was  their  willingness  to  provide 
a  good  quality  senice  that 
impressed  many  home  managers 
to  keep  their  local  pharmacist. 

Of  course  some  lost  out.  some 
had  to  compromise  and  supply  an 
equivalent  MDS.  but  many  were 
able  to  convince  managers  that 
the  MDS  freehie  was  a  hollow 
gesture. 

Now  that  Boots'  approaches  to 
homes  have  quietened  down, 
local  contractors  are  faced  with 
another  challenge.  A  repre- 
sentative of  one  MDS  manufac- 
turer has  been  contacting  homes 
offering  the  company's  system 
and.  when  the  issue  of  cost  is 
mentioned,  tells  the  home  man- 
ager that  their  pharmacist  will 
pay  for  it.  The  first  thing  the 
pharmacist  knows  about  it  is 
usually  a  sincere  thank  you  from 
the  home.  This  is  unacceptable. 

I  feel  the  attitude  of  the  Boards 
needs  to  be  clarified.  I  am 
disappointed  that  their  pharma- 
ceutical officers  —  who  claim  to 
be  neutral  on  the  subject  — 
appear  to  be  supporting  the  use  of 
MDS.  as  this  is  the  message  home 
managers  are  getting. 
Written  by  a  practising  Sorthem 
Ireland  community  pharmacist. 
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Superstores: 
bane  of  the 
community 

My  local  post  office  is  presently 
under  threat.  There  is  a 
proposal  from  Post  Office 
Counters  to  move  it  from  its 
present  site,  at  the  end  of  our 
large  parade  of  shops,  into  a 
superstore  which  is  being 
developed  some  half  a  mile 
away. 

The  local  uproar  is  immense 
and  my  family  name  is 
included  in  every  petition.  Not 
only  would  its  closure  pose  a 
threat  to  my  customer  flow, 
hut  1  also  firmly  believe  that 
the  current  general  furore  over 
the  movement  of  post  offices  is 
a  mirror  of  the  threat  to 
community  pharmacy. 

The  justification  for  this 
move  is  that  the  public  vote 
with  their  feet  and  the  success 
of  large  stores  vindicates  the 
Post  Office  Counters'  decision. 
Extending  the  logic  of  this 
argument,  I  should  then  also 
be  positioned  within  this 
superstore,  as  should  the 
butcher,  the  baker  and  the 
candlestickmaker.  While  the 
superstore  is  only  interested  in 
the  rich,  fit  and  car-owning 
majority,  I  serve  the  whole 
community  and  that  includes 
the  elderly,  mothers  with 
young  children  and  the  socially 
disadvantaged,  all  of  whom 
prefer  the  convenience  of 
community  shopping. 


Those  cries  of  'public 
service'  that  are  included  with 
every  new  contract  application 
in  a  superstore  are  a  smoke 
screen  hiding  the  real 
intention  of  these  companies, 
which  want  the  cream  from 
everyone's  trade.  If  they  then 
inadvertently  destroy 
community  life  into  the 
bargain,  then  that  is  hailed  as 
progress! 

The  postal  unions  are 
fighting  this  back  door 
privatisation  not  only  to 
protect  their  jobs  hut  also  to 
preserve  communities.  In  this 
they  deserve  our  full  support, 
because  if  they  lose,  the 
pressure  will  further  increase 
to  grant  new  complementary 
MIS  contracts  and  local 
community  pharmacies  will  be 
next  in  line  for  threat  of 
closure. 

Taking  the 
Mikey 

A  long  time  ago,  I  commented 
on  the  ultimate  in  re-usable 
nappies  called  'The  Terry'.  In 
this  nostalgic  return  to  my 
experiences  of  parenthood, 
with  the  memory  of  long  rows 
of  nappies  hanging  on  the  line, 
I  lamented  the  expensive 
convenience  of  the  new 
disposables  and  their  economic 
wastefulness.  It  was  all  to  no 
avail  —  I  was  ignored  by  every 
new  mum  in  the  country! 

The  idea  of  returning  to 
terries  was  a  little  too  hopeful 
and  not  really  very  serious 
because  of  the  obvious 
advantage  of  convenience  that 
disposables  provide,  and  the 
lack  of  real  absorbency  and 
protection  afforded  by  the 
terry.  Now,  once  again,  a 
genuine  re-usable  nappy, 
'Mikey  Diaper'  (Counterpoints 
November  26,  pS55),  has  been 
launched,  which  claims  to 
provide  all  the  advantages  of 
the  modern  disposable  hut  at  a 
traction  of  the  cost  over  the 
lifetime  of  the  baby. 

At  approximately  £5  per 
nappy,  these  alternatives  will 
require  a  large  initial 
investment  from  mums  and  I 
can  see  that  I  may  need  some 
heavyweight  publicity  and 
sampling  to  really  convince 


them  to  even  give  'Mikey'  a  try. 
But  if  1  can  break  down  that 
initial  resistance  and  Mikey 
Diapers  live  up  to  their  claims, 
they  should  establish  a 
welcome  niche  market  among 
the  environmentally-conscious 
mums  in  my  clientele. 

Explore  the 

independent 

option! 

1  always  read  Business  in 
Focus  in  C&D  fascinated  to  see 
how  closely  the  problems  of  my 
colleagues  match  my  own  and 
intent  on  picking  up  ideas  to 
improve  my  own  business. 

Last  week's  contribution 
outlined  a  situation  all  too 
familiar  to  many  pharmacists 
where,  through  no  fault  of  its 
own,  a  once-thriving  business 
is  in  decline.  To  arrest  this, 
various  options  are  suggested, 
all  of  which  require  a  financial 
gamble,  but  this  is  a  branch 
shop  of  a  small  multiple  and  I 
would  predict  that  any 
investment  might  fail  because 
of  the  problems  of  proprietorial 
control  when  being  run  under 
management. 

But  one  option  is  not 
explored.  This  is  still  a  good 
business  and  given  dedication  I 
am  sure  it  could  he  saved  and 
steadily  improved  from  a  not 
insubstantial  base.  My  option 
would  be  to  sell  to  a  single 
proprietor  pharmacist  and  then 
develop  the  other  suggested 
business  opportunities,  plus 
join  Numark. 

The  enthusiasm  of  the 
committed  single  owner  should 
not  be  overlooked  and  this 
business  is  ideal  for  the 
re-establishment  of 
independent  ownership. 

There  are  many  similar 
pharmacies  throughout  Britain 
and  many  young  pharmacists 
crying  out  for  (lie  opportunity 
to  practise  their  profession 
outside  of  the  constraints  of 
multiple  management.  Most 
small  chains  are  owned  by 
dedicated  pharmacists  ashamed 
of  the  professional  destruction 
that  large  multiple  ownership 
is  now  producing. 

When  the  time  comes  to 
reduce  their  business 
commitments  they  should, 
perhaps,  be  looking  to  turn  the 
clock  back  and.  by  selling  to 
individual  young  pharmacists, 
inject  essential  dynamism  back 
into  the  profession  of 
community  pharmacy. 


Topical 

REFLECTIONS 
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To  PC4  or  not  PC4 


The  debate  over  the  possible 
deregulation  of  emergency 
contraception  (EC)  has  been 
raging  for  a  number  of  years 
now,  raising  a  multitude  of 
issues: 

•  are  pharmacists  suitably 
gualified  to  counsel  patients? 

•  are  patients  comfortable 
discussing  personal  information 
with  their  pharmacist? 

•  do  GPs  and  family  planning 
clinics  feel  pharmacists  are 
encroaching  on  their  territory? 

•  what  are  the  moral,  ethical 
and  legal  conseguences? 

But  are  these  discussions 
futile,  are  pharmacists  likely  to 
be  given  this  new 
responsibility?  And  do  they 
want  it? 

In  the  yes  corner 

"I  think  we  could  see  it 
[deregulation  of  EC]  within  two 
years,"  says  the  Royal 
Pharmaceutical  Society's  head 
of  practice,  Roger  Odd. 

While  Mr  Odd  believes  EC  is  a 
safe  product  which  pharmacists 
are  more  than  capable  of 
selling,  "provided  they  are 
suitably  trained  and  there  is  a 
suitable  protocol",  Alison 
Hadley  of  the  Brook  Advisory 
Centres  is  concerned  that  many 
women  will  find  it  difficult  to 
talk  to  their  pharmacist. 

"We  do  not  envisage  a  large 
number  of  teenagers  finding  it 
easy  to  say  to  the  pharmacist 
that  they  have  had  sex,"  she 
believes. 

Certainly  the  pharmacist  will 
have  to  ask  highly  personal 
guestions,  if  those  included  in  a 
preliminary  guidance  document 
drawn  up  by  the  Society  and 
the  Family  Planning  Association 
are  anything  to  go  by.  These 
include: 

•  have  you  had  sexual 
intercourse  without 
contraception  within  the  last  72 
hours? 

•  is  your  period  already 
overdue  or  have  you  had  sexual 
intercourse  without 
contraception  during  the 
current  cycle? 

Both  the  FPA  and  the  BAC 
support  widening  patient  access 
to  EC,  but  this  is  balanced  by 
fears  that  a  POM  to  P  switch 
ushers  in  'paid-for'  oral 
contraception.  "We  are  in 
favour  of  having  more  access, 
and  pharmacists  are  very  well 
placed,  but  if  women  have  to 
shell  out  for  it       says  the 
FPA's  Michelle  Misagalla.  The 
worry  is  that  access  may 
diminish  as  patients  fail  to 
realise  that  the  existing  free  EC 
network  will  still  be  in 
operation. 

There  is  no  doubt  that  there 
will  be  a  charge  for  EC: 
manufacturers  need  to  develop 
new  packaging  and  patient 
information  leaflets,  and 


Should  the  'morning  after'  Pill  be 
deregulated  and  sold  through  pharmacies? 
Marianne  Mac  Donald  asks  who's  for  and 
who's  against  such  a  move 


pharmacists  need  to  be 
reimbursed  for  counselling 
time.  This  may  be  best  achieved 
through  raised  profit  margins, 
but  it  could  put  the  product  out 
of  reach  of  some  patients. 

One  pharmacist  suggests  EC 
counselling  could  be  covered  by 
the  pharmacist's  professional 
allowance,  while  Ross  Taylor, 
spokesman  for  the  Royal 
College  of  General 
Practitioners,  proposed  the 
creation  of  a  new,  exempt  OTC 
medicine. 

Medical  care 

Many  medical  organisations 
have  yet  to  formulate  a  clear 
policy  on  EC  sales  through 
pharmacies.  Ross  Taylor  says  the 
RCGP  is  not  against  this  possible 
new  role  for  pharmacists,  but: 
"We  would  like  to  have 
evidence  that  community 
pharmacists  can,  and  will, 
deliver  the  same  level  of  service 
as  GPs."  He  points  out  that  GPs 
are  in  a  better  position  than 


pharmacists  to  organise  patient 
follow-up. 

The  British  Medical 
Association's  GP  Prescribing 
sub-committee  does  not  have 
an  official  policy,  although 
chairman  Dr  Jane  Richards  is 
worried  about  side-effects  and 
the  problems  associated  with 
repeated  use  of  high-dose 
contraceptives. 

The  Royal  College  of 
Obstetricians  and 
Gynaecologists  currently  has  no 
official  policy.  But  this  will 
change  next  month,  following 
the  convening  of  a  one-day 
study  group,  which  "will 
suggest  ways  forward",  says 
spokesman  and  consultant 
obstetrician  John  Friend. 

But  is  there  any  point  in  all 
these  organisations  backing 
deregulation  to  the  hilt,  if  there 
is  no  manufacturer  support? 

The  one  manufacturer  that 
produces  EC  (Schering  PC4  from 
Schering  Health  Care)  says  it  has 
not  shut  its  mind  against 


deregulation,  "but  we  need  to 
be  convinced  that  it  is  in  the 
best  interests  of  women",  says 
spokeswoman  Carol  Graham. 

Like  the  FPA  and  BAC,  Ms 
Graham  focuses  on  the 
practicalities  of  what  needs  to 
be  discussed  in  the  pharmacy. 
She  believes  the  need  for 
private  counselling  areas  is  of 
paramount  importance  to 
minimise  patient 
embarrassment. 

And  pharmacists'  track  record 
on  counselling  of  newly 
deregulated  products,  as 
exposed  in  recent  Which? 
reports,  raises  worrying 
implications  for  PC4,  Ms 
Graham  adds. 

In  the  front  line 

What  do  pharmacists  want?  An 
RPSGB  guestionnaire  sent  to 
210  pharmacists  in  August 
reveals  73  per  cent  would  be 
prepared  to  sell  EC  should  it 
become  available  OTC, 
provided  good  background 
information  and  protocols  are 
given.  Personal  experience  was 
a  major  contributing  factor:  51 
per  cent  of  negative  responses 
said  they  had  never,  or  only 
once,  been  asked  about  EC. 

A  number  of  pharmacists 
contacted  by  C&D  were  very 
much  in  favour,  with  responses 
including:  "The  sooner  they  do 
it  the  better";  "Having  it 
available  from  pharmacies 
would  widen  use";  and 
"deregulation  could  help  to 
reach  'Health  of  the  Nation' 
targets". 

But  the  RPSGB  survey  also 
highlights  opposition  from 
nearly  one-guarter  of 
pharmacists,  whether  on 
religious,  ethical  or  other 
grounds.  One  pharmacist 
contacted  by  C&D  wondered 
whether  a  better  method  of 
widening  access  lies  in 
developing  independent 
drop-in  centres  which  offer 
advice  and  education  as  well  as 
EC.  "This  would  far  outweigh 
the  benefits  of  deregulation," 
was  the  belief. 

Ms  Graham  of  Schering 
Health  Care  also  wonders  about 
the  possible  use  of  practice 
nurses.  With  the  introduction  of 
nurse  prescribing,  perhaps  this 
is  then  the  most  logical  step  to 
take? 

Fundamental  need 

The  RPSGB  survey  shows  54  per 
cent  of  pharmacists  are  asked 
about  EC  'fairly  freguently',  and 
half  of  these  gueries  are  about 
availability. 

That  is  why  this  week's 
launch  of  the  Pharmacy 
Healthcare  campaign's  latest 
leaflet  on  EC  is  an  important 
step  in  raising  public  awareness 
—  and  in  sparking  an  OTC 
debate. 
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PHARMACEUTICALS 
LIMITED 

WITH  YOUR 
REPUTATION 
IN    OUR  HANDS, 
V  E    A  LW  A  Y  S    T  A  K  I 
SERVICE 
SERIOUSLY 


AT  AAH  PHARMACEUTICALS  WE  KNOW  YOUR 
REPUTATION  CAN  REST  IN  OUR  HANDS.  IT'S  A 
RESPONSIBILITY  WE  TAKE  VERY  SERIOUSLY.  WHICH 
IS  WHY  WE  GO  OUT  OF  OUR  WAY  TO  PROVIDE  A 
LEVEL  OF  SERVICE  THAT'S  SECOND  TO  NONE. 


IT'S  A  CASE  OF  DON'T  CALL  US,  BECAUSE  WE'LL 
CALL  YOU,  EVERY  DAY,  TO  TAKE  YOUR  ORDER.  IT'S 
AN  ATTITUDE  TO  SERVICE  THAT  EXTENDS  TO 
EVERYTHING  WE  DO.  BECAUSE  WE'RE  NOT  JUST  A 
PHARMACEUTICAL  WHOLESALER.  WE  PROVIDE  AN 
UNPARALLELED  RANGE  OF  BACK  UP  AND  SUPPORT 


TO  THE  NATION'S  HEALTH  INDUSTRY. 


A  STATIM  PHARMACY  LOAN  WILL  SET  YOU  UP  IN 
BUSINESS  AND  HELP  YOU  EXPAND,  WHILE  VANTAGE 
CAN  PROVIDE  RETAIL  ADVICE,  RANGING  FROM 
STAFF  TRAINING  TO  STOCK  MANAGEMENT.  THEN 
THERE'S  HILLCROSS  GENERICS  AND  LINK'S  PATIENT 
MEDICATION  RECORD  AND  DRUG  INTERACTION 
PROGRAMS  TO  EASE  PHARMACY  LIFE. 


ALL  OUR  ACTIVITIES  SHARE  THE  SAME  QUALITY  OF 
SERVICE  PHILOSOPHY.  OUR  REPUTATION  DEPENDS 


We're 
always  there, 
we  always 


care 


A  MAJOR  ADVANCE  IN  COLD  RELIEF  IS  HERE 


For  the  first  time  ever,  ibuprofen  and 
pseudoephedrine  come  together  in  a  unique 
formulation  to  give  outstanding  efficacy. 

New  Nurofen  Cold  &  Flu  has  been  shown  to 
outperform  a  paracetamol-based  combination 
in  the  relief  of  major  cold  and  flu  symptoms': 

Blocked  nose  and  congestion. 

The  proven  decongestant,  pseudoephedrine, 
in  Nurofen  Cold  &  Flu  makes  it  effective  in 
relieving  these  symptoms1. 


Sinusitis. 

Ibuprofen's  analgesic  and  anti-inflammatory 
action,  accompanied  by  pseudoephedrine's 
proven  decongestant  efficacy  makes 
Nurofen  Cold  ex  Flu  more  effective,  after 
3  hours,  than  a  paracetamol  /  phenyl- 
propanolamine combination'. 

Fever. 

Ibuprofen  provides  greater  and  longer-lasting 
relief  of  fever  than  paracetamol/ 

Sore  throats. 

Since  these  are  often  associated  with  inflammation, 


ibuprofen's  superior  anti-inflammatory 
properties  make  it  more  effective  than 
paracetamol  in  the  relief  of  sore  throats.5 

Headaches  and  other  aches  and  pains. 

Ibuprofen  has  been  shown  to  be  more  effective 
than  paracetamol  in  the  relief  of  headaches' 
and  other  aches  and  pains. 

When  your  customers  are  suffering  from 
colds  or  flu,  you  now  need  only  one 
recommendation:  Nurofen  Cold  &  Flu. 


NUROFEN  COLD  &  FLU. . . .  LEADING  THE  WAY  IN  COLD  RELIEF. 

For  a  free  copy  of  our  comprehensive  clinical  guide,  p1imwu.iu.ki:  t  rookes  Healthcare  Ltd,  P.O.  Ho\  57,  Nottingham  NC,~  2LJ.  PRODUCT  INFORMATION:  Nurofen  Cold  &  Flu:  each  tablet  contains  200mg  ikiptofen  BP  and  30mg  pseudoephedrine 
hydrochloride  BP.  Indications.  Symptomatic  relief  of  cold  and  flu.  Dosage  and  Administration.  Adults  and  children  over  12  years:  Initial  dose  2  tablets,  then  it  necessary  1  or  2  tablets  every  4  hours.  Do  not  exceed  6  tablets  in  any  24  hour  period. 
Precautions  and  Warnings.  Nurofen  I  "Id  ifc  Flu  should  not  be  given  to  patients  with  peptic  ulceration  or  with  serums  cardiovascular  disease.  Patients  receiving  regular  medication,  asthmatics,  anyone  allergic  to  aspirin,  pregnant 
and  breast  feeding  women  should  be  advised  to  consult  their  C.P.  before  taking  Nurofen  Cold  is.  flu.  Nut  to  be  given  to  children  under  12  vears.  Adverse  effects  reported  include:  dyspepsia,  gastrointestinal  intolerance  and 
•im  rashes,  Produci  1  icence  Number.  PL/0327/0060.  Licence  Holder.  Crookes  Healthcare  Limited.  Nottingham.  NC2  SAA.  Legal  Category.  P.  Price.  Nurofen  Cold  Sc  Flu  Tablets  12s  £2.19,  Nurofen  Cold  8c  Flu  Tablets  24's  £3.49. 
REFERENCES:  I  Data  .»,  tile,  t  mokes  Healthcare.  19911.  2.  Walson  I'D.  et  al.  C  lin.  Pharmacol.  Ther..  198<»;46:  9.  3.  Schachtel,  B.P.  Clin.  Pharmacol.  Then,  1988.  44.  "04.  4.  Noyelle.  R.M.  et  al,  Pharm  J,  1987,  238,  561. 


Scriptspedals 


Roferon-A  licensed 
for  hepatitis  C 


Napp  transfers 

Napp  Laboratories  has  transferred 
the  responsibility  for  sales  and 
marketing  for  the  following 
brands  to  Seton  Healthcare: 
Carylderm  lotion  and  shampoo; 
Fuli  Marks  lotion;  Prioderm 
lotion  and  shampoo;  Derhac-M 
liquid;  Derbac  liquid  and 
shampoo;  Suieo-M  lotion;  Suleo-C 
lotion  and  shampoo;  Napp  Comb; 
Napp  Detector  Comb;  Paramol 
tablets;  J  Collis  Browne's  mixture 
and  tablets;  Crampex  tablets; 
Audax  Ear  Drops;  Windcheaters 
capsules;  and  Comploment  B6 
tablets.  Any  queries  regarding  the 
products  should  now  be  addressed 
to  Seton  Healthcare  Group  pic. 
Tel:  061  652  2222. 

Nicabate  returns 

Stocks  of  Nicabate  patches  should 
be  returned  via  wholesalers  to 
Marion  Merrell  Dow.  The 
company  cannot  accept  stocks 
directly.  No  returns  will  be 
accepted  after  December  30. 
Marion  Merrell  Dow  Ltd.  Tel:  081 
848  5224. 

Benzagel  10 

Benzagel  10  per  cent  tBenzoyl 
peroxide  gel)  will  be  temporarily 
unavailable  from  December  1.  The 
company  hopes  to  reintroduce  the 
product  as  soon  as  possible. 
Bioglan  Laboratories  Ltd.  Tel: 
0462  438444. 

Lederf  en  F  450mg 

Lederle  Laboratories  has  deleted 
Lederfen  F  tablets  450mg  due  to 
manufacturing  difficulties.  All 
back  orders  have  been  cancelled 
and  no  future  orders  can  be 
accepted.  Lederle  Laboratories. 
Tel:  0329  224000. 

Mogadon  30-pack 

Roche  has  introduced  a  30-tablet 
pack  of  Mogadon  5mg  with  a 
basic  NHS  price  of  £1.73.  The 
100-tablet  pack  has  been 
discontinued  and  all  back  orders 
have  been  cancelled.  Roche 
Products  Ltd.  Tel:  0707  366000. 

Bambec  transfer 

Novex  Pharma  has  taken  over  the 
sales  and  marketing  for  Bambec 
(bambuterol)  from  Astra 
Pharmaceuticals.  However.  Astra 
remains  the  product  licence 
holder  and  is  responsible  for 
medical  information  and  adverse 
event  reporting.  All  other  queries 
should  be  directed  to:  Novex 
Pharma  Ltd.  Tel:  0628  491500. 

AIDS  data  centre 

The  HIV  Research  and 
Information  Exchange  is  a  new 
centre  for  worldwide  data  on  HIV 
and  AIDS  research,  treatment  and 
care.  The  service  can  be  used  by 
anvbodv  with  an  interest  in 
HIV/AIDS  and  is  located  at  the 
Chelsea  &  Westminster  Hospital. 
Fulham  Road,  London.  Tel:  081 
746  5929. 


Roferon-A,  an  alpha  interferon 
from  Roche  Products,  has  been 
approved  in  the  UK  lor  the 
treatment  of  hepatitis  C  virus 
(HCV). 

It  is  estimated  that  70-80  per 
cent  of  patients  who  experience 
acute  hepatitis  C  will  go  on  to 
develop  chronic  hepatitis.  One  in 
five  of  150  million  chronic 
sufferers  will  progress  to 
cirrhosis  of  the  liver,  which  can 
take  10-30  years  to  develop.  Liver 
cancer  can  also  develop  in 
patients  with  cirrhosis. 

( >lder  patients  and  the  immuno- 
compromised tend  to  suffer  a 
more  severe  form  of  the  disease. 
No  vaccine  is  available  tor 
hepatitis  C  as  the  envelope 
proteins  in  the  coat  of  the  virus 
change  continuously. 


An  integrated  system  of  registers 
and  audits  should  be  set  up  so 
that  the  effectiveness  and  cost  of 
enteral  and  parenteral  nutrition 
at  home  can  he  monitored, 
recommends  a  recent  working 
party  report  from  the  British 
Association  for  Parenteral  and 
Enteral  Nutrition  (BAPEN). 

It  also  calls  for  a  nationally 
agreed  system  of  organisation  to 
cater  for  the  wide  range  of 
patients,  all  of  them  requiring 
home  parenteral  nutrition  (HPN) 
and  enteral  tube  ft  i  ding  I  K  I  F),  as 
well  as  the  publication  of 
guidelines  establishing  approved 
methods  and  standards  of  care. 

Nutritional  support  in  the 
community,  in  particular  enteral 
feeding,  has  become  a  rapidly 


Community  pharmacists  have  an 
important  role  to  play  in 
improving  the  recognition  and 
management  of  depression, 
according  to  a  new  report. 
'Impact  of  Depression'  is  a 
multi-disciplinary  review  of  the 
condition,  stressing  the  need  for 
increased  awareness. 

The  report  says  community 
pharmacists  are  well-placed  to 
identify  depression,  inform  the 
patient  and  encourage  them  to 
seek  professional  help.  They  are 


Roferon-A  is  currently  the  only 
approved  treatment  for  hepatitis 
C.  The  recommended  regimen  is 
6MIU  three  times  weekly  for 
three  months,  followed  by  3MIU 
three  times  weekly  for  another 
three  months  in  patients  whose 
serum  ALT  (a  measure  of  liver 
function)  has  normalised.  Treat- 
ment should  be  stopped  in 
patients  whose  ALT  has  not 
in irmalised  by  this  stage. 

( >nce  patients  have  been 
started  on  Roferon-A  in  hospital 
they  can  he  shown  how  to 
self-administer  their  treatment  at 
home.  To  facilitate  this  shared 
care  of  patients,  the  Farillon 
Delivery  Service  will  supply 
Roferon-A  directly  to  the  GP  or 
pharmacist  on  a  two-weekly 
schedule,  or  on  request. 


Medical  Matters 


growing  area  with  between  6.000 
and  7.000  people  receiving 
treatment  each  year,  increasing 
at  a  rate  of  about  20  per  cent  per 
year. 

The  report  identified  a  number 
of  problems  with  home  nut- 
ritional support.  Many  patients 
are  discharged  from  hospital  with 
inadequate  instructions  and 
support,  which  increases  their 
risk  of  re-admission. 

There  are  also  shortcomings  in 
care  due  to  the  lack  of  knowledge 
and  experience  CPs  have  in  this 
area.  In  addition.  CPs  face  the 
problem  of  supply  anomalies 
where  they  can  prescribe  liquid 
feeds  but  not  the  equipment  or 
antiseptics  needed  to  administer 
them. 


also  "a  more  accessible  source  of 
authoritative  information  than 
advice  from  doctors".  Phar- 
macists "can  do  much  to  raise 
public  awareness  of  depression, 
help  change  attitudes  and 
encourage  people  to  seek  help". 
However,  the  report  adds  that 
"there  is  the  same  need  in 
pharmacy  for  education  about 
depression  as  there  is  in  other 
health  professions". 

Pharmacist  John  Donoghue. 
an  independent  pharmacy  ad- 


Roche  also  supports  a  number 
of  Roferon  nurses,  who  can 
help  community  health  pro- 
fessionals advise  patients  on  their 
treatment. 

Roferon-A  is  available  as  .'5.  4.5, 
9 or  ISM II!  vials  with  a  basic  NHS 
price  of  £5.65  per  MIU.  Professor 
Howard  Thomas  of  St  Mary's 
Hospital.  London,  estimates  the 
cost  of  treatment  at  CI. 000  per 
patient.  He  adds  that  some  units 
used  3MIU  instead  of  6MIU, 
approximately  halving  the  cost. 

Roferon-A  is  also  licensed  for 
the  treatment  of  other  con- 
ditions, including  hairy  cell 
leukaemia,  AIDS-related  Kaposi's 
sarcoma,  chronic  active  hepatitis 
B  and  recurrent  or  metastatic 
renal  cell  carcinoma.  Roche 
Products  Ltd.  Tel:  0707  366000. 


A  second  working  party 
looking  at  nutritional  support  in 
hospitals  recommends  that  all 
major  hospitals  should  appoint  a 
Nutrition  Steering  Committee 
(NSC),  which  would  include 
senior  members  of  the  pharmacy 
and  dietetics  departments.  It 
would  he  responsible  for  setting 
standards  for.  and  arranging 
delivery  of.  catering  services, 
dietary  supplements  and  nut- 
ritional support. 

The  NSC  should  appoint  at 
least  one  Nutritional  Support 
Team  (NST)  to  earn'  out  the  tasks 
and  maintain  the  standards  laid 
down  by  the  Committee.  The  NST 
would  be  a  multi-disciplinary 
group  and  should  include  a 
pharmacist. 


viser.  was  a  member  of  the  panel 
which  helped  develop  the  report. 
He  agreed  with  the  assessment  of 
pharmacists'  importance:  "There 
is  a  huge  role  for  community 
pharmacists  in  education.  The 
public  shy  away  from  anti- 
depressants, mistakenly  believing 
them  to  be  addictive." 
•  Free  copies  of  the  report  are 
available  from  Clarinda  Cuppage. 
Burson-.Marsteller.  24-28  Bloom- 
sburv  Way,  London  WC1A  2PX. 
Tel:  071  831  6262. 
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Audit  systems  required  for  home  nutrition 


Greater  role  for  pharmacists  in  depression 


Counterpoints 


Jiff  i  AIDS 
Day 

initiative 

December  1  was  World 
AIDS  Day  (WAD)  and  to 
mark  the  event  Si  me 
Health  produced  110,000 
packs  of  Jiffi  condoms 
specifically  branded  in  the 
WAD  livery. 

Each  pack  contains  two 
condoms  from  the  Jiffi 
Classic  range.  They  can  be 
found  in  branches  of  Levi 
Strauss,  Virgin  Megastores 
and  RAW  shoes. 

The  condoms  were  also 
made  available  at  the 
benefit  concerts  put  on  by 
The  Princess  of  Wales 
Trust  at  Wembley  and  The 
Elton  John  Foundation  at 
the  Royal  Albert  Hall. 
Sime  Health  (UK)  Ltd. 
Tel:  071  403  1234. 

Easy  open 

Efamol 

Marine 

Efamol  has  a  new  'easy 
open'  pack  design  for 
Efamol  Marine  to  help 
consumers  who  suffer 
from  arthritis. 

The  product,  which 
contains  GLA  and  EPA  in  a 
ratio  of  4:1,  is  specifically 
targeted  at  sufferers  of 
rheumatoid  arthritis.  The 
company  says  that  clinical 
trials,  involving  sufferers 
taking  a  dozen  capsules 
daily,  showed  a  perceived 
improvement  in 
symptoms.  Efamol  Ltd. 
Tel:  0483  304441. 


Healthcrafts 
Plus  minerals 


Ferrosan's  Healthcrafts  has 
launched  into  the  mineral 
supplement  market  with 
its  new  Plus  range. 

The  line  combines 
essential  minerals  with 
certain  nutrients  which 
help  maximise  the 
effectiveness  of  the 
supplement,  eg  Iron  Plus 
(£2.59  for  30  tablets)  also 
contains  vitamin  C  which 
is  known  to  help  in  the 
absorption  of  iron. 

Similarly,  Zinc  Plus 


(£2.29  for  30)  also 
contains  lmg  of  copper 
(known  for  its  enzymatic 
and  metabolic  reactions  in 
the  body);  Kelp  Plus  (£2.89 
for  30)  combines  calcium, 
iodine,  iron  and  zinc: 
Dolomite  Plus  (£2.69  for 
90)  combines  calcium  and 
magnesium  with  added 
vitamin  D;  and  Calcium 
Plus  provides  calcium  and 
vitamin  D  (£3.45  for  240). 
Ferrosan  Healthcare  Ltd. 
Tel:  0932  336366. 


Seatone  starter  pack 


Ferrosan  is  introducing  a 
new  30-capsule  'starter' 
pack  (350mg)  in  its 
Seatone  range. 

Seatone  is  a  green 
lipped  mussel  extract  from 
New  Zealand.  The  product 
is  said  to  help  maintain 
mobility  of  the  joints  and 
is  targeted  at  sufferers 
from  arthritis  and 
rheumatism.  The  starter 
pack  will  retail  at  £4.25. 

The  full  Seatone  range 
is  now  colour-coded  to 


make  identification  of 
standard  and  'super 
strength'  items  easier.  The 
company  is  also  promoting 
the  range  in  a  number  of 
reader  offers  in  leading 
retirement  magazines  and 
in  a  new  series  of  regional 
press  competitions. 
•  Green  lipped  mussel 
extract  is  not  suitable  for 
those  with  an  allergy  to 
shellfish.  Ferrosan 
Healthcare  Ltd.  Tel:  0932 
336366. 


Philips  applies  'soft 
pressure' 


A  new  television 
advertising  campaign  for 
Philips'  Dental  Logic  range 
breaks  nationally  this 
Monday. 

The  commercial  builds 
on  the  theme  'Just  a  little 
better,  but  better',  which 
Philips  has  already  used  in 
a  number  ot 


advertisements  this  year.  It 
focuses  on  the  product's 
'soft  pressure'  tooth 
cleaning  system  which 
indicates  when  excess 
force  is  being  exerted  on 
teeth  helping  to  prevent 
damage.  Philips  Home 
Appliances.  Tel:  081  689 
2166. 


Durex  back  on  TV 


After  an  absence  of  eight 
years,  Durex  condoms  will 
be  back  on  TV  screens  this 
January  in  a  raunchv  new 
£500,000  campaign. 

The  30-second  ad, 
already  approved  by  the 
\S  \.  features  a  passii  mate 
couple  being  disturbed  by 
what  seems  to  be  a  knock 
at  the  door,  but  is  in  fact  a 
condom  trying  to  get  out 
of  a  bedside  table  drawer. 

The  advertisement  has 
already  been  aired  in 
Scandinavia,  Holland  and 
Belgium. 

It  will  go  out  on  British 
screens  on  Channel  4  after 
1  lpm,  in  ad  breaks 
between  such  programmes 
as  'The  Tube'  and  'The 
Word'. 

Jean  Smith,  marketing 
director  of  LRC  Products, 
says  that  screenings  will  be 
brought  forward  to  the 
post-9pm  watershed  if  no 


consumer  complaints  are 
received. 

A  longer  version  of  the 
ad  will  also  be  shown  in 
cinemas  across  the 
country  starting  this 
month.  It  will  be  screened 
with  15  or  18  certificate 
new  film  releases 
including  'The  Specialist'. 
'Even  Cowgirls  Get  the 
Blues'  and  'Interview  with 
a  Vampire'. 

The  new  campaign 
coincides  with  Durex's 
year-long  sponsorship  of 
satellite  station  MTV's 
'Dial  TV'  pop  video 
programme,  which  started 
in  October. 

•  The  company  says  it  still 
has  no  immediate  plans  to 
launch  its  Avanti 
polyurethane  condom  in 
the  UK.  The  brand  is 
currently  on  trial  in  the 
I  S.  LRC  Products  Ltd. 
Tel:  0992  451111. 


Optrex  in  the  swim 


Crookes'  Optrex  is  taking 
the  plunge  into 
sponsorship  with  backing 
for  a  three-day  televised 
swimming  event. 

Organised  by  the 
Amateur  Swimming 
Association,  the  1994 
Optrex  World  Challenge 
takes  place  between 


December  8-11  in 
Sheffield.  It  will  be 
featured  on  the  BBC  on 
both  Friday  and  Saturday. 

Several  speed  records 
are  expected  to  be  broken 
by  top  swimmers  from 
around  the  globe.  Crookes 
Healthcare  Ltd.  Tel:  0602 
607431. 
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Recommend 
them  until  you're  sore 
in  the  throat. 


Increased  profits  and  fast  relief 


Then  take  one. 


for  severe  sore  throats  come  from  Marion  Merrell  Dow 
Lozenges.  Their  active  ingredient.  CPC.  kills  99%  of  throat 
and  mouth  bacteria  within  5  minutes,'1'  giving  proven  rapid 
antibacterial  efficacy  tailored  to  your  customers'  needs. 
And  you  gain  a  minimum  of  50%  profit,  making  the 
best  use  of  your  display  space  and  shelf  space.       l7  tf^jfj. 

Make  them  your  No.  1  recommendation 
this  winter. 
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MARION  ME RREL1  DOW 


Merocaine 

RAPIDLY  RELIEVES  PAINFUL  SORE  THROATS 

14  THROAT  LOZENGES  L'lWIH-Wf.VH  iiJihfR 


Merocets  Merothol  Merovit 


RELIEVES 


34  THROAT  LOZENGES 


iBOATlOZENGtS^ 


RELIEVES  SORE  THROATS  CAUSED  BY  COLDS 

WITH  BIACKCUBRANT  &  1  25<r,B  VITAMIN  C 


INFORMATION  FOR  PHARMACISTS:  ACTIVE  INGREDIENTS:  Merocets:  Cetylpyndinium  Chloride  1.4mg.  Merothol:  Cetylpyndinium  Chloride  1.4mg.  Mentho 
Merovit:  Cetylpyndinium  Chloride  1.4mg.  Vitamin  C  (as  ascorbic  acid; sodium  ascorbate)  125mg.  Merocaine:  Cetylpyndinium  Chloride  1.4mg.  Benzocaine  lOmg.  USES:  Merocets: 
Symptomatic  relief  of  sore  throat.  Merothol:  Symptomatic  relief  of  sore  throat  and  nasal  congestion.  Merovit:  Symptomatic  relief  of  sore  throat  due  to  colds.  Merocaine:  Relief  of 
pain  and  discomfort  of  throat  infections.  DOSE:  Merocets.  Merothol.  Merovit:  Adults  and  children  over  6  years:  One  lozenge  every  3  hour;.  Merocaine:  Adults  and  children  over 
12  years:  One  lozenge  every  2  hours  as  needed  but  not  more  than  8  in  24  hours.  CONTRAINDICATIONS:  Hypersensitivity  to  ingredients.  USE  IN  PREGNANCY:  No  data  but 
cetylpyndinium  chloride  widely  used  without  apparent  ill-effects.  SIDE-EFFECTS:  Urticaria  or  other  allergic  reactions  very  rarely:  transient  burning  sensation  of  mouth  rarely. 
LICENCE  HOLDER:  Marion  Merrell  Dow  Ltd.  Lakeside  House.  Stockley  Park.  Uxbridge.  Middlesex.  UB11  1BE.  PL  NOS  LEGAL  STATUS  PRICE:  Merocets.  PL4425/0024.  GSL. 
f  1.71:  Merothol.  PL4425  0082.  GSL.  £1.74:  Merovit,  PL4425  0094.  GSL.  £1.74:  Merocaine.  PL4425/0028.  R  £2.05  DATE  OF  PREPARATION:  August  1994. 


1)  Richards.  RME.  Pharm.  Jnl.  Vol.  242  No.  6536.  3rd  June  1989 


Pro-Plus  tests  students 


Roche  Consumer  Health  is 
testing  the  pop  and  rock 
knowledge  of  university 
students  up  and  down  the 
country  with  its  NME 
(New  Musical  Express) 
Pro-Plus  Pop  Quiz. 

Regional  heats  are 
already  taking  place  with  a 
grand  finale  scheduled  for 


March  10,  1995  in  London. 

The  quiz  is  compered  by 
the  music  magazine's 
journalist  and  student  cult 
figure  Terry  Staunton.  Top 
prizes  on  offer  include 
Sega  Mega  Drives,  and  five 
Inter-Rail  tickets.  Roche 
Consumer  Health.  Tel: 
0707  366000. 


Superbrush,  a  triple-headed 
toothbrush,  is  now  available 
from  Dent-O-Care.  The 
brush's  design  facilitates 
cleaning  all  the  surfaces  of 
the  teeth  in  one  brushing 
movement.  It  is  available  in 
three  sizes  (rsp  £2.99)  and 
comes  in  an  outer  of  12. 
Dent-O-Care  Ltd.  Tel:  081 
459  7550 


No  meat 
please 

we're 
veggies 

Roche  Consumer  Health 
has  launched  a  nationwide 
competition  to  find  the 
best  hotel  in  Britain 
suitable  for  vegetarians. 

The  regional  finalists 
and  overall  winner  will 
receive  a  share  of  £2,500 
cash  prizes  and  will  be 
included  in  the  new 
'Sanatogen  Vegetarian 
Hotel  Guide'  (due  to  be 
published  next  year). 

Consumers  are  being 
asked  through  national 
and  regional  media  to 
nominate  their  favourite 
hotel  and  to  provide  details 
on  cuisine,  hospitality, 
standard  of  service  and 
additional  leisure  facilities. 
Each  entrant  will  be  given 


Bathtime 
bonus 

Potter  &  Moore  is  out  to 
boost  post-Christmas  sales 
with  a  number  of  January 
offers. 

In  its  Essentials  range, 
there  will  be  a  special 
50ml  sample  size  of  Foam 
Bath  Essence  with  an  rsp 
of  £0.99.  The  shower  gel 
and  body  moisturiser  (both 
200ml)  are  available  as  a 
banded  twin-pack  priced  at 
£2.99,  and  glycerine  soaps 
are  on  offer  at  £1.99  for  4 
x  80g  bars. 

In  its  Luxury  Toiletries 
range,  there  is  a  free 
200ml  body  lotion  with 
every  purchase  of  a  set  of 
three  75g  tablets  of  Fine 
Soap.  There  are  three 
fragrances  available:  peach, 
chintz  and  rose.  Potter  & 
Moore  Ltd.  Tel:  0733 
281000. 


a  sample  pack  of 
Sanatogen  Vegetarian  and 
winning  hotels  will  be 
invited  to  sample  the 
product  to  visitors.  The 
closing  date  for  the 
competition  is  March  31, 
1995. 

Entry  forms  are 
available  from:  Sanatogen 
Vegetarian,  Glen  House, 
125  Old  Brompton  Road. 
London  SW7  3RP. 


Braun's  cordless  gas  curler.  Style  'n  Go,  is  back  on  TV  this 
week  in  a  national  campaign  which  runs  until  the  end  of 
the  year.  The  styler  heats  up  in  less  than  a  minute  and 
frees  the  user  from  cords  and  sockets.  The  ad  shows  a 
woman  running  late  for  a  date,  rushing  around  her  flat 
getting  ready  while  she  uses  the  styler.  Once  organised,  she 
idlv  flicks  through  a  magazine,  with  time  to  spare  ...  to  be 
fashionably  late.  Braun  (UK)  Ltd.  Tel:  0932  785611 


On  TV  Next  Week 


GTV  Grampian 
B  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 
LVVT  London  Weekend 


C4  Channel  4 
U  Ulster 
G  Granada 
A  Anglia 
CAR  Carlton 
GMTV  Breakfast 
Television 


STV Scotland  (central) 

V  Yorkshire 

HTY  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

\v  Westcountry 


Alka-Seltzer: 

.All  areas  except  C4  &  GMTV 

Anais  Anais: 

All  areas 

Askit  Capsules  &  Powders: 

STV,  G  &  C4 

Benylin  Coughs  &  Colds: 

All  areas 

Crest  Complete: 

All  areas 

Dove: 

All  areas 

Eden: 

All  areas 

Duracell: 

All  areas  except  GMTV  &  U 

Gio: 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Hedex  Headcold: 

GMTV 

Johnsons  Baby  Skincare  Wipes:  All  areas  except  B,  G,  Y,  LWT 

Ladyshave  Aqua: 

U,  B,  G.  Y,  C,  TT,  C4 

Lockets: 

All  areas  except  LWT  &  GMTV 

Meltus: 

C 

Nurofen  Cold  &  Flu: 

All  areas 

Oil  of  Way: 

All  areas  except  LVVT  &  C4 

Philishave: 

C 

Pro-Air  Quattro: 

C4,  BSkyB 

Safari  for  Men: 

All  areas 

Seven  Seas  Cod  Liver  Oil  {&  Oil  Plus):  C4 

Vicks  Ultrachloraseptic: 

CAR 

Wrigley's  Extra  &  Orbit: 

All  areas 

XS  pour  Elle: 

C4 
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If  that's  what  you 
<J^r5eally  want... 


Whatever  your  needs  in 
formulations,  whatever  the 
dosage  form  required, 
Martindale  'specials'  offer 
the  flexibility  of  order 
quantities  and  supply  you 
have  been  looking  for. 


'For  I  dipt  into  the  future,  far  as  human  eye  could  .see, 
Saw  the  Vision  ot  the  world,  and  all  the  wonder  that  would  be. ' 

TENNYSON. 

Numark  shares. 
Application  deadline. 
Sat  1 0th  Dec. 

'Never  put  oft  till  tomorrow 
what  may  he  done  today. ' 

ANON   1  4C 


The  Numark  Ownership  Scheme  signals  a  new  vision  and  a  new  future  for  all  independent 
pharmacists  •  Opportunities  like  this  don't  occur  everyday  •  Time  is  running  short  •  But 
you  still  have  time  to  get  an  offer  document  and  apply  for  your  shares  before  the  closing 


date  of  December  10th  :>  Ring  the  Numark  Ownership  Scheme  Hotline  w  ithout  delav.     The  power  behind  the  independent  pharmat  ist. 

NUMARK  OWNERSHIP  SCHEME  HOTLINE  -  01827  69269 

NUMARK  LTD..  NUMARK  HOUSE.  5  fa  FAIRWAY  COURT.  AMBER  CLOSE.  TAMWORTH  BUSINESS  PARK.  T.AMWORTH.  STAFFORDSHIRE  B"7  4 R P. 


Profits  and 
healthcare 
subsidies 

The  Topical  Reflections  column 
is  always  effective  at  making  a 
point,  and  the  item  on  margins 
to  be  achieved  from  selling  an 
( ITC  medicine  as  opposed  to 
greeting  cards  was  no  exception 
(C&D  November  5,  p735). 

The  difficulty  sometimes  is  to 
identify  which  point  to  take.  The 
independent  community 
pharmacist  has  a  number  of 
roles  to  fulfil:  primary  among 
these  is  the  delivery  of  a 
healthcare  service  to  the 
community.  The  current 
remuneration  package  makes  it 
difficult  for  any  pharmacist  to 
fulfil  his  healthcare  role  to  the 
full  extent.  With  the 
Government  determined  to 
drive  down  the  costs  of 
healthcare  it  becomes 
increasingly  difficult  for  the 
pharmacist  to  manage 
dispensing  and  offer  advice 
associated  with  OTC  medicines 
and  other  healthcare  ranges. 

Most  retail  pharmacies  use- 
front  shop  space  for  product 
ranges  which  are  traditional,  eg 
haircare,  sanitary  protection, 
household  products,  etc. 
Increasingly,  supermarkets  are 
fulfilling  the  needs  of  some 
communities  in  supplying  items 
of  this  nature.  Products  which 
have  traditionally  subsidised  the 


pharmai  ist's  im  ome  can  no 
longer  do  so  effectively. 

I  see  no  conflict  in  replacing 
some  traditional  ranges  with 
new  ranges  if  it  is  to  the 
advantage  of  the  community 
and  to  the  business,  especially  if 
those  ranges  do  not  demand 
time  of  the  pharmacist  but  can 
be  managed  by  the  staff. 

Surely  to  generate  a  profit 
stream  that  can  subsidise 
improved  healthcare  advice  to 
the  community  should  be  seen 
as  a  benefit.  There  will  always  be 
a  view  as  to  what  'fits'  into  the 
image  of  pharmacy  and  certain 
products,  such  as  tobacco  and 
alcohol,  would  not  appear  to  be 
appropriate.  However,  greetings 
cards  are  surely  no  more 
harmful  to  pharmacy's  image 
than  other  traditional  ranges. 

Why  not  sell  greeting  cards 
and  use  the  profits  to  help 
subsidise,  say,  an  additional 
dispenser?  This  frees  time  for 
the  pharmacist  to  spend 
advising  a  patient  on  Franolyn 
Expectorant  —  that  enables 
community  pharmacy  to  fulfil 
an  improved  healthcare  role. 

It  may  not  be  an  appropriate 
solution  in  all  pharmacies,  but 
in  some  it  may  well  be 
preferable  to  large  volumes  of 
space  devoted  to  low  margin 
products,  such  as  toilet  rolls, 
sanitary  protection,  or  even 
nappies. 

Different  pharmacies  will 


,  ..............  

i  Digital  Mobile  Phones 
Offer  So  Many 
Business  Advantages. 
Find  Out  Why... 


i-^fft«cctt«?  - 


State  of  the  art  GSA4  Digital  mobile 
phone  technology  is  now  accepted  as 
a  World  standard  and  offers  many 
advantages  to  the  business  user. 
To  get  all  the  facts  -  and  news  of 
special  launch  offers  available  for 
a  limited  period  -  call  now  for  the 
FREE  Essential  Guide  to  Digital  Mobile  Phones 
connected  to  the  Cellnet  network,  and  quote  ref:  DRV2 


i 

!  0800  770  777 


Lines  open:  9am-8pm  Mon-Fri.  10am-6pm  Sat  &  Sun 

Connections 


cellnet 


The  BIG  network  for  small  phones. 


require  different  solutions  to 
their  future  existence  but  all 
need  to  review  constantly  how 
they  will  safeguard  their  ability 
to  remain  viable  in  order  to 
continue  as  part  of  the  nation's 
healthcare  team. 


P  N  Clark 

St  Helens 

Breastfeeding  and 
brain  development 

You  reported  in  Chemist  & 
Druggist,  November  19  on  some 
very  important  findings  by  a 
group  of  Dutch  paediatricians 
regarding  the  likely  effects  of 
LCPs  in  breastmilk  in 
safeguarding  the  development 
potential  of  young  infants. 

Your  article  stated  that  LCPs 
have  been  recently  added  to 
some  formula  milks,  whereas 
Milupa's  Aptamil  with  Milupan 
is  the  only  term  infant  formula 
containing  LCPs  on  the  market. 
I  believe  your  readers  should  be 
aware  of  this  fact. 


J  R  Eastwood 

Scientific  director,  Milupa  Ltd 

Training  cash 
on  offer 
from  Trust 

For  the  past  decade  the 
Distributive  Industries  Training 
Trust  has  been  encouraging  and 
part-financing  training  for 
employees  in  the  distributive 
industries.  During  that  time 
over  £6  million  has  been 
provided  in  training  grants  to 
companies,  trade  associations 
and  educational  establishments. 
Nearly  500  grants  have  been 
made  to  the  retail  sector  alone, 
worth  over  £3m. 

To  give  focus  to  its  resources, 
the  Trust  gives  priority  to 
supporting  training  initiatives  in 
medium-  and  smaller-sized 
retail  companies.  Applications 
for  the  provision  of  grants  are 
invited  from  such  businesses,  or 
their  trade  associations,  and 
from  other  relevant 
organisations  involved  in 
providing  vocational  training  for 
the  distributive  industries,  and 
showing  a  financial 
commitment  to  the  scheme  or 
project  proposed. 

The  Trustees  will  take  into 
account  any  financial  support 
pledged  by  the  applicant  and 
from  other  sources,  such  as  the 
local  Training  and  Enterprise 
Council  (TEC)  or,  in  Scotland, 
Local  Enterprise  Company 
(LEC).  All  applications  should 
come  within  the  policies  of  the 
Trust,  which  are: 
•  to  give  'pump-priming' 
support  to  new  training  ideas 
and  training  ventures  which  are 
realistically  conceived, 


practically  planned  and,  once 
started,  will  be  self-sustaining 

•  to  support  programmes  which 
provide  training  and  thereby 
qualifications  for  staff  employees 
in  the  distributive  industry 

•  to  encourage  training  courses 
for  management  and  staff  at  all 
levels 

•  to  encourage  the  use  of 
available  distance  learning  and 
correspondence  courses 

•  to  aid  educational  and  trade 
establishments  in  research 
projects  required  by  the 
distributive  industry. 

All  training  should  be 
associated  with  the  attainment 
of  a  recognised  certificate  of 
competence,  such  as  a  National 
or  Scottish  Vocational 
Qualification. 

Grant  applications  are 
considered  four  times  annually 
by  Trustees. 

Application  forms  can  be 
obtained  from  Mr  D  C  Crouch, 
Trust  secretary,  DITT,  5  Bridge 
Street,  Bishop's  Stortford, 
Hertfordshire  CM23  2JU  (tel: 
0279  506125  or  fax:  0279 
757241). 


G  I  Kingdon 

Chairman.  Distributive  Industries 
Training  Trust 

Ideal  Health  back 
in  the  pink 

In  response  to  Stefan  Topfer's 
recent  letter  ( C&D  November 
12,  p780)  I  would  make  the 
following  points  of  fact: 
'Slimatee',  now  sold  by 
Winware,  on  which  we  have 
reserved  our  rights,  is  not  stock 
recovered  from  us  by  Kneipp. 
This  can  be  proved  by  the 
ingredients  list,  which  is 
different  from  the  one  used  over 
many  years  while  we  were 
involved  with  the  product. 
Further,  the  so-called  'Slimatee' 
now  sold  by  Winware  does  not 
contain  what  previously  was  the 
main  ingredient.  We  are  pleased 
that  Kneipp  has  taken  the 
decision  to  sell  its  products 
under  new  names. 

Our  Slimatee,  Puritee. 
Laxatee.  etc  are  now  available 
and  a  separate  announcement  of 
this  has  been  made.  These 
products,  with  formulations  to 
which  consumers  have  been 
accustomed  to  over  many  years, 
are  being  manufactured  by 
Germany's  foremost  herbal 
company,  using  ingredients 
meeting  pharmaceutical 
standards  and  not  merely  food 
grades. 

I  am  delighted  to  announce 
that,  in  addition  to  the  main 
healthfood  wholesalers,  our 
products  will  also  be  available 
from  AAH  and  Unichem. 


Pradip  Pattni 

Managing  director.  Ideal  Health 
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Just 

how  big 
a 

headache 
is 

Tension 
Headache? 


The  biggest.  In  fact,  74%  of  all 
headaches  are  Tension  Headaches.1' 
Which,  when  you  think  about  the 
pressure  people  are  under  today, 
makes  sense. 

What  also  makes  sense,  is 
to  recommend  a  specific  Tension 
Headache  remedy  straight  a\vav. 
And  the  one  to  recommend  is 
Syndol. 

There  is  no  more  effective 
OTC  treatment  for  your  patients. 
Uniquely  formulated  for  Tension 
Headache,  Syndol  contains  the 
powerful  analgesic  combination  of 
Paracetamol,  Codeine  and  Caffeine, 
plus  Doxylamine  Succinate  to  ease1 
muscle  tension  and  bring  fast  relief 
(a  clinical  study  showed  that  in  97% 
of  Tension  I  leadache  attacks,  Syndol 
started  to  work  within  3(1  minutes). 

It  is  a  Pharmacy  medicine,  is 
strongly  supported,  creates  extra- 
ordinary loyalty,  and  powerful  word 
of  mouth  recommendation, 

(iet  the  benefit.  Displav  well, 
recommend  at  once,  and  above  all 
don't  yet  caught  out  of  stock.  That's 
a  headache  you  could  do  without. 


You  can't  recommend 
more  powerful  relief. 


Paracetamol  Codeine  Phosphate 
Doxylamine  Succinate  Caffeine 


INFORMATION  FOR  PHARMACISTS:  Each  tablet  contains  Paracetamol  BP  450mg.  Codeine  Phosphate  BP  lOmg.  Doxylamine  Succinate  USNF  5mg.  Catteine  BP  3i  ig  USES:  Treati 
mild  to  moderate  pain  and  as  an  antipyretic  Symptomatic  relief  ot  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhoea. 
muscular  and  rheumatic  aches  and  pains  and  post-operative  analgesia  following  surgical  or  dental  procedures  DOSAGE  AND  ADMINISTRATION:  Adults  and  children  over  12  years  1  or  2 
tablets  every  4-6  hours  as  needed  Maximum  8  tablets  in  24  hours  Not  recommended  in  children  under  12  years  CONTRA-INDICATIONS,  WARNINGS  ETC.:  Contra-indications  Idiosyncrasy 
to  any  of  the  ingredients  Precautions  May  cause  drowsiness  If  affected,  do  not  drive  or  operate  machinery  No  data  available  in  pregnancy  avoid  use  Side-effects  Drowsiness  or 
dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis  Immediate  medical  referral  is  essential  LEGAL  CATEGORY:  P  CD 
(Section  5)  (not  prescribable  under  NHSl  PRODUCT  LICENCE  NUMBER:  PL4425/0018  PACKAGE  QUANTITIES,  PRICE:  Pack  of  10  tablets  £1  65  20  tablets  £2  8!  50  tablets  £6  08  DATE  OF 
PREPARATION:  November  1994  Full  prescribing  information  is  available  from  licence  holder  Marion  Merrell  Dow  Limited.  Lakeside  House,  Stockley  Park,  Uxbridge.  Middlesex  UB11  1BE 


PRODUCT  INFORMATION:  Presentation:  Gelatin  capsules  containing  an  oil  containing  as  active  ingredients;  Levomenthol  Ph  Eur  35.55mg,  Chlorbutol  B.P.  2.25mg.  Terpineol  B.P.  66.6mg.  Thymol  B.P.  3.15m&,  Pumili 
Pine  Oil  B.P.  1980  !03.05mg,  Pine  Oil  Sylvestris  9mg.  Uses:  For  the  symptomatic  relief  of  nasal  congestion  and  colds  in  the  head.  Dosage  and  Administration:  Adults  and  children  over  3  months: 
carefully  sprinkle  the  contents  onto  bedding  or  material,  avoiding  the  possibility'  of  skin  contact.  Alternarively,  add  to  a  pint  of  hot  water  and  inhale  vapour  freely.  Oantra-indi cations,  Warnings,  etc.: 
Karvol  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  ingredients.  Not  recommended  for  children  under  3  months  of  age.  Avoid  contact  with  eves  and  prolonged  contact  widi  the  skin.  Do 
not  take  internally.  Package  Quantities:  Packs  containing  10  or  20  capsules.  RSP:  Capsules  10s  £1.69,  Capsules  20s  £3.09.  Product  Licence  No:  PL  0327/5914.  Crookes  Healthcare  Ltd,  Nottingham  NG2 


A  little  pie 


All  children  need  warmth  and  affection,  hut  those 
with  nasal  congestion  also  need  effective  relief. 
That's  what  they  get  from  Karvol.    It  allows  them  to 
breathe  easily  throughout  the  night;  and  it  does  so 


measured  dose  on  a  handkerchief  tied  to  the  cot,  and 
the  natural  vapours  of  pine,  menthol  and  cinnamon 
effectively  unblock  stuffy  noses. 

That  means  a  good  night's  sleep  for  children  and  their 


gently,  as  there's  nothing  to  swallow  or  rub     Q£  parents  -  and  keeps  Karvol  in  front  as  the  most 


Natural  vapours  to  dear 
blocked  up  noses 


recommended  nasal  decongestant  for  children. 


onto  a  child's  chest.  Simply  dab  the  pre 

CONGE STANT 
•.Cinnamon  m 

Gently  does  it 

FOR  MORE  INFORMATION  ON  KARVOL  PEi  'ONGESTANT  GATSULES,  PLEASE  CONTACT  CROOKES  HEALTHCARE  LTD.,  PO  BOX  57,  NOTTINGHAM  NG7  2LJ 
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Pharmacy 

updat 


Oncology 


The  first  part  of  an  overview  of 
cancers,  their  causes,  , 
treatment  and  prevention  1 

Worm  infection 

A  common  but  unwelcome  . 
visitor 

HIV  management 
update 

Current  thinking  on  the  drug 
management  of  patients 
infected  with  HIV  V 


Cancer:  not  just 
one  killer  disease 

Cancer  as  a  cause  of  death  is  second  only  to  coronary  heart  disease. 
David  G  Webb  BPharm,  Dip  Clin  Pharm,  MRPharmS,  counts  the  cost 
and  lists  the  targets  set  for  reducing  the  toll 


Cancer  is  a  general  term  that 
describes  malignant  growth 
resulting  from  the  unchecked 
multiplication  of  abnormal  cells. 

Although  the  tumour  mass  is 
characterised  by  infiltration  of 
surrounding  tissue,  much  of  the 
morbidity  and  mortality 
associated  with  cancer  derives 
from  the  spread  of  malignant 
cells,  via  vascular  or  lymphatic 
systems,  to  form  secondary 
deposits,  or  metastases. 

From  a  lay  person's 
perspective,  cancer  signifies  a 
mysterious  illness  which  is  both 
insidious  and  intractable.  In 
reality,  cancer  comprises  a 
variety  of  malignant  diseases  of 
such  diverse  aetiology  and 
behaviour  that  negative 
generalisations  about 
prevention,  treatment  or 
outcome  are  no  longer  justified. 

As  an  illustration,  the  outlook 
for  the  one  in  600  UK  children 
who  develop  cancer  before  the 
age  of  1 5  has  clearly  improved: 
five  year  survival  has  risen  from 
one  quarter  of  those  affected  in 
the  1960s,  to  half  in  the  years 
1970-85  and  to  two-thirds  in 
more  recent  studies. 

Epidemiology 

The  Government's  Health  of  the 
Nation  White  Paper  reveals  that 
cancer,  after  coronary  heart 
disease,  is  the  most  common 
cause  of  death  in  England  and 
Wales,  accounting  for  25  per 
cent  of  the  566,992  deaths 
recorded  in  1 991 . 

Although  the  factors 
influencing  the  development  of 
cancer  are  by  no  means  fully 
understood,  the  identification  of 
behavioural  and  environmental 
components  has  encouraged  the 
Government  to  adopt  a  strategic 
approach  to  reducing  morbidity 
and  mortality  associated  with 
cancers  affecting  breast,  cervix, 
skin  and  lung  (see  Table  I). 

The  diseases  selected  for 

Chemist  &  Druggist  3  DECEMBER  1994 


Health  of  the  Nation  targets 
account  for  approximately  35 
per  cent  of  all  malignancy- 
related  deaths  and  are  among 
the  major  causes  of  new  cancer 
registrations  in  the  UK. 

Current  incidence  trends 
predict  that  one-third  of  the 
population  will  develop  cancer 
and  that  the  majority  of  new 


cases  will  occur  in  people  over 
60  years  old. 

Despite  its  rarity,  cancer  is 
recognised  as  the  second  main 
cause  of  death  in  children,  with 
acute  lymphoblastic  leukaemia 
(ALL)  accounting  for  nearly  50 
per  cent  of  the  mortality 
statistics. 

In  the  Western  world,  the 
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Table  I:  Health  of  the  Nation 
Targets 

•  Breast  cancer  —  To  reduce 
the  death  rate  from  breast 
cancer  in  the  population 
invited  for  screening  by  at 
least  25  per  cent  by  the  year 
2000  (Baseline  1990) 

•  Cervical  cancer     To  reduce 
the  incidence  of  invasive 
cervical  cancer  by  at  least  20 
per  cent  by  the  year  2000 
(Baseline  1986) 

•  Lung  cancer  —  To  reduce  the 
death  rate  for  lung  cancer 
under  the  age  of  75  by  at  least 
30  per  cent  in  men  and  at  least 
1 5  per  cent  in  women  by  2010 
(Baseline  1990) 

•  Skin  cancer  —  To  halt  the 
year-on-year  increase  in  the 
incidence  of  skin  cancer  by 
2005 


Malignant  tumour  cells,  hottom  right,  invade  the  lining  of  the  human 
bronchus  —  the  most  common  form  of  lung  cancer 


anatomical  sites  most  frequently 
affected  by  malignant  disease 
are  lung,  skin,  breast  and  large 
bowel.  However,  incidence  rates 
are  not  static  and,  for  England 
and  Wales,  it  is  possible  to 
determine  certain  trends  over 
the  period  1979  to  1989  For 
example,  lung  cancer 
registrations  nave  decreased  for 
males  but  increased  for  females, 
when  adjusted  for  age.  Both 
sexes  have  encountered  a  large 
increase  in  malignant 
melanoma,  compared  to  a 
decrease  in  the  registrations  for 
stomach  cancer.  Though  the 
greater  use  of  cigarettes  by 
women  is  associated  with  higher 
rates  of  lung  disease,  the  reason 
for  the  decline  in  stomach 
cancer  is  not  clear. 

Causes  of  cancer 

It  is  likely  that,  for  many  types  of 
malignancy,  a  complex 
interaction  of  genetic 
susceptibility  and  occupational, 
lifestyle  or  environmental 
factors  is  responsible  for  the 
development  of  cancer  (Table  II). 
•  Lifestyle:  The  American  Cancer 
Society  estimates  that  cigarette 
smoking  is  responsible  for  about 
85  per  cent  of  all  cases  of  lung 
cancer  and  is  also  associated 
with  malignant  neoplasms  of 
the  mouth,  pharynx,  larynx, 
oesophagus,  pancreas,  cervix 
and  bladder.  Consumption  of 
alcohol  has  been  shown  to 
multiply  the  hazard  by 
potentiating  the  effects  of 
smoking  on  cancers  affecting 
the  mouth,  pharynx,  larynx  and 
oesophagus. 

Continued  on  pii 


Continued  from  pi 


Table  II  Carcinogens  associated  with  human  malignancy 

Risk  Factor 

Cancer 

Lifestyle 

Smoking 

Lung,  mouth,  pharynx,  larynx, 

oesophagus,  bladder 

Alcohol 

Liver,  stomach,  oesophagus 

Diet 

Colon,  gallbladder 

Occupational 

Asbestos 

Lung,  pleura 

Aniline  dyes 

Bladder 

Benzene 

Leukaemia 

Environmental 

Ultraviolet  radiation 

Skin,  melanoma 

Ionising  radiation 

Leukaemia,  breast,  thyroid 

Viruses  (causal  relationship  not 

Leukaemia,  lymphoma,  liver 

firmly  established) 

Adapted  from  Finchley  RS,  LaCivita  CL.  Neoplastic  diseases.  In: 

Koda-Kimble  AM,  Young  LY.  eds.  Applied  Therapeutics,  5th  ed. 

Vancouver:  Applied  Therapeutics 

Inc..  1992. 

Table  III  Classification  of  cancers 
Type 

Carcinoma  (90  per  cent  of  all 
human  cancers) 
Sarcoma 

Leukaemia  and  lymphoma 

Given  the  numerous 
complications  of  tobacco  use,  it 
is  not  surprising  that  smoking 
was  held  responsible  for  50,000 
deaths  in  the  UK  in  1987  -  one 
third  of  all  cancer  deaths 
recorded  during  that  year. 

By  contrast,  the  relationship 
between  nutrition  and 
development  of  gastrointestinal 
cancer  is  not  clearly  defined. 
Diets  that  contain  high 
amounts  of  animal  fat,  and  that 
are  low  in  fibre  and  vegetables, 
appear  to  constitute  a  risk  for 
colorectal  cancer,  although  the 
reason  for  this  effect  is  a  matter 
for  speculation. 

There  is,  however,  some 
evidence  from  case-control 
studies  to  suggest  that  dietary 
fibre  is  protective  against 
cancer  of  the  colon. 

•  Radiation.  Comprehensive 
documentation  of  cancer  rates 
among  survivors  of  the 
Hiroshima  atom  bomb  have 
revealed  that  the  anatomical 
sites  most  sensitive  to  ionising 
radiation  are  bone  marrow, 
breast  and  thyroid.  It  is  unlikely, 
however,  that  'background' 
radiation  from  natural  sources 
in  the  environment  contributes 
greatly  to  human  malignancy. 

Solar  radiation  in  the 
ultraviolet  range  is  a  major  risk 
factor  for  both  non-melanotic 
skin  cancer  and  potentially 
lethal  malignant  melanoma. 
Intermittent  (recreational) 
exposure  associated  with 
sunburn  is  important  in  the 
development  of  the  latter, 
whereas  cumulative 
(occupational)  exposures  are 
more  closely  related  to 
non-melanotic  cancer. 

•  Viruses:  There  is  strong 
circumstantial  evidence 
implicating  viruses  in  the 
pathogenesis  of  certain 
malignant  neoplasms. 
Epstein-Barr  virus  (EBV),  better 
known  as  the  cause  of 
glandular  fever,  is  widely 
believed  to  be  responsible  for 
endemic  Burkitt  lymphoma; 
hepatitis  B  (HBV)  is  important  in 
the  development  of  liver 


Site 

Epithelial  cells 

Bone  and  connective  tissue 
Blood  and  lymphatic  system 

cancer,  especially  in  endemic 
regions  of  Asia  and  Africa;  and 
human  papillomavirus  (HPV)  is 
chief  suspect  in  the  search  for  a 
transmissible  cause  of  cervical 
cancer. 

Among  the  RNA  viruses, 
human  T-lymphotropic  virus 
type  I  (HTLV-I)  has  been  linked 
to  the  high  incidence  of  adult 
T-cell  leukaemia  in  some  areas 
of  Japan  and  the  Caribbean. 
Virus  alone  is  not  sufficient  to 
induce  the  specific  malignancy 
with  which  it  is  associated. 
Instead,  a  number  of  co-factors 
appear  to  be  important  in  the 
carcinogenic  process,  such  as 
alcohol  with  HBV  or  malaria 
with  EBV. 

Tumour  growth 
and  development 

Malignant  tumours  are  divided 
into  three  main  types: 

•  carcinomas 

•  sarcomas 

•  leukaemias  and  lymphomas 
(Table  III). 

It  is  the  ability  of  these 
malignant  neoplasms  to  spread 
throughout  the  body,  rather 
than  remaining  at  their  site  of 
origin,  that  is  responsible  for 
most  cancer  deaths. 

Carcinoma  in  situ,  a  tumour 
which  has  not  invaded  adjacent 
tissue,  can  be  cured  by  local 
treatment.  Once  invasion  of 
surrounding  structures  has 
occurred,  the  effectiveness  of 
surgery  depends  on  removing 
all  of  the  tissue  that  contains 
malignant  cells.  Beyond  this 
stage,  systemic  cytotoxic 
chemotherapy  is  required  to 
reach  secondary  deposits  that 
have  arisen  from  vascular  or 
lymphatic  spread. 

Since  metastasis  via  the  latter 
route  results  in  deposition  of 
cancer  cells  in  the  lymph  nodes, 
the  extent  of  disease  can  often 
be  assessed  by  examining  the 
nodes  in  the  region  of  a 
tumour.  Unfortunately, 
metastasis  is  present  in  more 
than  50  per  cent  of  patients  at 
the  time  of  initial  diagnosis. 


Health  of  the  Nation 

The  ways  individuals  can 
contribute  to  the  prevention 
and  early  detection  of  many 
cancers  are  set  out  in  the 
European  Code  Against  Cancer, 
the  so-called  Ten 
Commandments  (Table  IV), 
which  the  Government  has 
sought  to  promote  to  both 
public  and  health  professionals. 

In  terms  of  strategy,  the 
stated  Health  of  the  Nation 
objectives  are: 

•  To  reduce  ill-health  and  death 
caused  by  breast  and  cervical 
cancer 

•  To  reduce  ill-health  and  death 
caused  by  skin  cancers  -  by 
increasing  awareness  of  trie 
need  to  avoid  excessive  skin 
exposure  to  ultraviolet  light 

•  To  reduce  ill-health  and  death 
caused  by  lung  cancer  -  and 
other  conditions  associated 
with  tobacco  use  -  by  reducing 
smoking  prevalence  and 
tobacco  consumption 
throughout  the  population. 

Breast  cancer:  More  women 
die  from  breast  cancer  in  the 
UK  than  from  any  other 
malignant  disease.  The 
Government's  target  for  this 
priority  area  is  outlined  in  Table 
I  and  its  attainment  is  based  on 
the  effective  implementation  of 
national  screening,  as  early 
detection  offers  the  best 
prognosis. 

From  One  Year  On,  a  report 
released  16  months  after  the 
publication  of  the  White  Paper, 
it  is  apparent  that  acceptance 
rates  among  women  invited  for 
screening  vary  from  area  to 
area  -  from  80  per  cent  in  some 
suburban  and  rural  areas  to  as 
little  as  50  per  cent  in  parts  of 
inner  cities.  The  challenge  now 
is  to  increase  the  number  of 
women  being  screened. 

Cervical  cancer:  Smear  tests 
can  detect  abnormal  cells 
before  they  become  malignant, 
allowing  local  treatment  to  the 
cervix  that  prevents  disease. 
Overseas  evidence  indicates 
that  effective  screening  clearly 
reduces  mortality,  although 
public  confidence  in  the 
national  programme  has  been 
shaken  periodically  by  reports 
questioning  professional 
competence. 

It  is  vital  that  coverage  is 
maintained,  as  the  target 
reduction  in  mortality  requires 
that  at  least  80  per  cent  of 
eligible  women  aged  20-64  are 
tested  every  five  years. 

Lung  cancer:  Smoking  results 
in  26,000  deaths  a  year  from 
lung  cancer  and  more  than 
twice  that  number  from  other 
tobacco-related  diseases.  One 
Year  On  reveals  the  prevalence 
of  adult  cigarette  smoking  is 
falling,  although  the 
Government  target  for  the  year 
2000  requires  a  reduction  from 
the  1990  baseline  of  35  per  cent 
in  men  and  30  per  cent  in 
women. 

Disappointingly,  smoking 
among  children  aged  1 1-15 
years  is  unchanged  at  10  per 
cent.  Future  activity  will  need 
to  be  specifically  directed 
toward  changing  teenagers' 
attitudes  if  the  patterns  of 
tobacco  use  are  to  be  altered  in 
this  group. 

Skin  cancer:  The  greater 


extent  to  which  people  now 
expose  themselves  to  sun,  and 
sunbed,  is  believed  to  be  the 
cause  of  the  increased  incidence 
of  skin  cancer.  Reducing  this 
trend  requires  individuals  to 
understand  their  own  skin 
cancer  risk  factors  and  to 
change  their  behaviour 
accordingly;  the  emphasis 
should  be  on  encouraging 
sensible  levels  of  sun  exposure. 

Summary 

Prevention  of  cancer  was 
selected  as  a  key  area  in  The 
Health  of  the  Nation  because  of 
the  toll  that  malignant  diseases 
exact  in  ill-health  and  death.  By 
stipulating  targets  for  reducing 
morbidity  and  mortality,  the 
White  Paper  acknowledges  a 
need  to  concentrate  on 
promoting  healthy  behaviour  as 
much  as  delivering  health  care. 

Community  pharmacy, 
characterised  by  its  accessibility 
and  diverse  client  base,  is  able 
to  make  a  significant 
contribution  to  Health  of  the 
Nation  objectives  by  providing 
the  public  with  accurate 
information  at  an  appropriate 
time  and  in  a  relevant  manner. 
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Table  IV  European  Code 
Against  Cancer 

1.  Do  not  smoke.  Smokers, 
stop  as  quickly  as  possible  and 
do  not  smoke  in  the  presence 
of  others. 

2.  Moderate  your 
consumption  of  alcoholic 
drinks  —  beers,  wines  and 
spirits. 

3.  Avoid  excessive  exposure  to 
the  sun. 

4.  Follow  health  and  safety 
instructions  at  work 
concerning  production, 
handling  or  use  of  any 
substance  which  may  cause 
cancer. 

5.  Frequently  eat  fresh  fruit 
and  vegetables,  and  cereals 
with  a  high  fibre  content. 

6.  Avoid  becoming 
overweight,  and  limit  your 
intake  of  fatty  foods. 

7.  See  a  doctor  if  you  notice  a 
lump  or  observe  a  change  in  a 
mole,  or  abnormal  bleeding. 

8.  See  a  doctor  if  you  have 
persistent  problems,  such  as  a 
persistent  cough,  a  persistent 
hoarseness,  a  change  in  bowel 
habits  or  an  unexplained 
weight  loss. 

9.  Have  a  cervical  smear 
regularly. 

10.  Check  your  breasts 
regularly,  and  if  possible 
undergo  mammography  at 
regular  intervals  above  the 
age  of  50. 
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UNDERSTANDING 
ROUND 


As  a  pharmacist,  you  will  appreciate  the  benefits  oi  a  broad  spectrum 
antibiotic  which  is  prescribable  for  both  adults  and  children,  and  lias 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once 
daily  dosage  will  help  compliance.  It>  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  hill  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  available  as  capsules  and  suspension.  The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  fill  sticker 
for  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 

All  extra  help  your  patients  will  appreciate,  and  you  understand  how 
good  that  is  for  customer  relations! 


Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  400mg 
ceftibuten.  Powder  for  Oral  Suspension  containing  90mg  and  1 80mgceftibuten  pet 
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Trouble  with  worms 


Helminths  are  parasitic  worms 
which  vary  in  length  from  a  few 
millimetres  to  several  metres. 
To  complete  their  life  cycle, 
they  all  require  one  or  more 
hosts,  to  which  they  gain  access 
either  when  the  host  ingests 
infected  food  or  soil,  or  by 
entry  through  the  skin. 

Once  inside  a  human  host, 
they  may  reside  in  one  specific 
area,  or  migrate  around  the 
body.  They  are  commonly 
found  in  the  intestines,  lungs 
and  heart. 

Helminth  infections  are 
prevalent  all  over  the  world, 
but  are  most  common  in 
tropical  or  sub  tropical  regions. 
However,  the  most  common 
helminth  infection,  Enterobius 
vermicularis  (the  threadworm 
or  pinworm)  is  found  in 
temperate  climates. 

Its  has  been  estimated  that, 
at  any  one  time,  one  quarter  of 
the  world's  population  will  be 
infected  with  a  helminth. 

To  allow  the  larvae  to  enter 
the  host  from  the  soil  requires 
poor  sanitary  conditions  and  a 
lack  of  preventive  medicines. 
Threadworm  infection  is  the 
only  helminth  which  is  acquired 
by  direct  person  to  person 
contact. 

Threadworm  infection  is  the 
one  most  likely  to  be 
encountered  by  UK  community 
pharmacists.  However, 
although  other  helminth 
infections  are  rare  in  the  UK, 
they  do  occur  in  individuals 
who  travel  to  locations  where 
they  are  prevalent.  It  is 
therefore  essential  to  ask 
anyone  who  fears  a  worm 
infection,  or  who  describes 
symptoms  that  may  indicate 
such  an  infection,  whether  they 
have  recently  been  travelling 
abroad. 

Threadworm 
infection 

For  most  patients,  the 
knowledge  that  they  may  have 
threadworm  will  cause  at  least 
some  embarrassment,  and  for 
some  patients  will  cause  severe 
psychological  problems,  as  they 
feel  themselves  to  be  dirty,  and 
to  be  carrying  parasites  inside 
them.  It  is  essential  to  reassure 
patients  with  threadworm  that 
it  is  neither  serious  nor  an 
indication  that  they  are  'dirty'. 

Also  known  as  pinworm, 
enterobiasis  and  seatworm, 
threadworm  infections  mainly 
affect  children  in  both  rural  and 
urban  settings.  It  has  been 
estimated  that  around  80  per 
cent  of  children  at  some  time 
will  be  infected  with 
threadworm. 

The  male  worm  is  2-5mm  x 
0.2mm  in  size  and  the  female 
slightly  larger.  They  inhabit  the 
large  intestine  of  the  human 
host  and  may  be  detected  in 
the  faeces,  but  this  is  not  easy 
as  they  are  so  small. 

Unlike  other  helminths,  the 
female  does  not  lay  eggs  in  the 
intestines,  but  migrates  down 
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the  intestine  and  emerges  from 
the  anus  where  the  eggs  are 
laid  in  the  perianal  area.  The 
eggs  are  covered  with  a  sticky 
material  which  allows  them  to 
remain  attached  to  the  skin. 

One  of  the  first  symptoms  of 
threadworm  infection  is  intense 
itching  around  the  anus,  of 
sudden  onset.  This  is  due  to  a 
sensitization  of  the  perianal 
area  to  the  sticky  substance. 
The  scratching  of  this  area 
allows  eggs  to  be  transferred  to 
the  hands  and  fingernails  and 
from  there  they  may  be 
ingested  again  by 
thumb-sucking,  nail  biting  or 
while  eating,  or  transferred  to 
another  individual  on  food 
which  has  become 
contaminated  with  eggs  from 
an  infected  person's  hands. 
They  may  also  be  transferred  on 
clothing  and  towels. 

Retroinfection  may  also  occur 
where  the  eggs  hatch  around 
the  anus  and  migrate  back  up 
into  the  intestines.  These  eggs 
produce  larvae  which  mature 
within  one  month  and  so  the 
life  cycle  begins  again 

Symptoms 

The  main  symptom  of 
threadworm  infection  is  the 


itching  around  the  anus.  There 
may  also  be  a  loss  of  appetite, 
disturbed  sleep  and  tiredness. 
However,  some  individuals  may 
be  completely  free  of 
symptoms.  The  best  way  to 
diagnose  a  suspected  infection 
is  to  place  a  piece  of  sticky  tape 
over  the  anus.  Eggs  will  become 
attached  to  the  tape  which  may 
then  be  viewed  under  the 
microscope. 

The  worms  may  also  infect 
the  genital  organs  and  bladder, 
causing  vaginitis  and  cystitis  in 
females.  Because  of  the  ease 
with  which  the  worms  can  be 
transferred  from  one  individual 
to  another,  it  is  not  uncommon 
to  find  whole  families  infected. 
Adults  tend  to  be 
asymptomatic. 

Drug  treatment 

Treatment  and  management  of 
threadworm  infection  is  based 
both  on  drug  treatment  and  on 
clear  and  thorough 
explanations  of  the  importance 
of  certain  hygiene  measures 
aimed  at  preventing  reinfection 
and  infection  of  others. 

Anthelmintics  exert  their 
action  in  one  of  two  ways: 
•  by  paralysing  the  worm  so 
that  it  is  incapable  of  re-siting 
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peristalsis  of  the  intestines  and 
so  becomes  dislodged  and 
expelled  from  the  gut 

•  by  interrupting  enzyme 
activity  or  energy  production  in 
the  worm  and  so  killing  it. 

The  main  drugs  used  to  treat 
threadworm  infection  are 
piperazine  and  mebendazole, 
which  are  both  available  OTC. 
All  members  of  the  family  and 
those  in  close  contact  with 
them  need  to  be  treated 
simultaneously.  If  this  is  not 
done,  then  individuals  whose 
infection  is  at  a  different  stage 
of  the  life  cycle  and  may  not 
have  eggs  hatched  around  the 
anus  may  then  go  on  to  infect 
others  and  the  whole  process  is 
repeated. 

Piperazine  acts  by  paralysing 
the  neuromuscular  junctions  in 
the  worm.  It  is  available  as 
sachets  of  powder  with 
sennosides  (Pripsen;  4g 
piperazine  and  15.3mg 
sennosides).  For  adults  and 
children  over  six,  one  sachet 
should  be  mixed  with  milk  or 
water  and  drunk  immediately. 
This  is  repeated  after  14  days. 
Smaller  doses  are 
recommended  for  younger 
children. 

Piperazine  should  not  be 
used  by  patients  with  epilepsy 
as  it  may  possible  exacerbate 
seizure  activity.  It  should  also 
be  used  with  care  in  patients 
who  are  using  phenothiazines 
as  there  may  be  an  increase  in 
extrapyramidal  effects. 

The  use  of  piperazine  should 
be  avoided  in  liver  disease, 
pregnancy  (except  under 
medical  supervision)  and  in 
severe  kidney  failure  where  the 
dose  should  be  reduced. 
Repeated  and  excessive  dosages 
should  be  avoided  due  to 
possible  neurotoxicity.  Common 
adverse  drug  reactions  are 
nausea  and  vomiting. 

The  other  drug  used  to  treat 
threadworm  infection  is 
mebendazole,  which  acts  by 
blocking  glucose  uptake  in  the 
worm.  A  single  lOOmg  tablet  of 
mebendazole  (Ovex)  for  adults 
and  children  over  two  years  is 
effective.  If  reinfection  occurs, 
another  100mg  dose  may  be 
administered  after  two  to  three 
weeks. 

Mebendazole  is  not  suitable 
for  children  under  two  or  for 
pregnant  women.  Adverse  drug 
reactions  are  rare,  and  include 
abdominal  pain,  diarrhoea  and 
hypersensitivity  reactions. 

Preventing 
reinfection 

Firstly  reassure  the  patient  or 
the  representative  that  having 
the  infection  does  not  reflect 
on  the  diet  or  hygiene  of  the 
patient.  The  following  should 
be  carefully  explained: 

•  Hands  should  be  washed 
using  soap  and  a  nailbrush, 
before  every  meal  and  after 
each  visit  to  the  toilet. 

•  Fingernails  should  be  kept  cut 
so  that  eggs  may  not  become 
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lodged  underneath  them 

•  Each  member  of  the 
household  should  have  their 
own  towel  and  flannel. 

•  Try  to  prevent  scratching  of 
the  perianal  area.  This  is  usually 
worse  at  night.  Children  may  be 
encouraged  to  wear  cotton 
gloves  to  prevent  scratching 
and  thumbsucking. 

•  Underwear  should  be 
changed  daily  and  worn  at 
night. 

•  Bed  linen  should  be 
laundered. 

Patients  should  be  referred: 
1.  when  treatment  is  required 
for  infants  under  three  months 
2  when  treatment  has  been 
unsuccessful 

3.  where  scratching  has  caused 
secondary  infection  of  the 
perianal  area 

4  where  symptoms  of  vaginitis 
or  cystitis  are  also  present 
5.  where  OTC  treatment  is 
contraindicated 

Patients  should  be  asked  if 
they  have  already  tried  any 
treatment  and  how  long  they 
have  had  the  symptoms. 

Other  helminths 

Other  worm  infections  which 
may  be  encountered  are 
roundworm  (Ascaris 
lumbrocoides),  tapeworm 
{Taenia  spp),  hookworm 
{Necator  americanus  and 
Ancylostoma  duodenalis),  and 
whipworm  (Trichuris  trichiura). 
All  of  these  will  probably  have 
been  contracted  by  the 
individual  while  travelling 
abroad.  If  suspected,  they 
should  be  referred  to  a  doctor. 
Tapeworm 

The  infection  is  caused  by 
eating  contaminated, 
undercooked  meat  and  is 
commonly  found  in  pork. 
Symptoms  include  loss  of 
weight,  abdominal  pain, 
diarrhoea  and  weakness. 
Because  the  tapeworm  absorbs 
a  considerable  amount  of  the 
calorie  intake  of  the  host,  the 
host  may  also  have  an  excessive 
appetite. 

Some  individuals  are 
asymptomatic  and  only  become 
aware  of  the  infection  when 
they  notice  segments  of  the 
worm  in  the  faeces. 
Roundworm 

Various  species  of  helminth 
cause  roundworm  infection. 
They  enter  the  host  either  via 
the  skin  or  the  intestines  from 
where  they  travel  to  the  lungs, 
are  coughed  up  where  they 
may  appear  in  sputum  or  travel 
back  to  the  intestines.  Around 
85  per  cent  of  individuals  may 
be  symptomless.  Symptoms 
include  malaise,  cough,  chest 
pain  and  fever. 
Hookworm 

As  the  name  suggests,  the 
hookworm  has  a  hook  which 
enables  it  to  attach  itself  to  the 
wall  of  the  intestines.  This 
causes  internal  bleeding  and 
may  lead  to  anaemia.  Other 
symptoms  include  diarrhoea, 
nausea,  vomiting  and  fatigue. 
Whipworm 

Mild  infections  are  often 
symptomless,  with  the 
occasional  egg  appearing  in  the 
faeces.  In  more  severe 
infections  the  patient  may 
suffer  from  abdominal  pain, 
diarrhoea,  anorexia,  anaemia, 
headache  and  weight  loss. 


Drug  management 

of  human 
immunodeficiency 
virus  (HIV)  infection 
is  evolving  as 
knowledge  of  the 
condition  expands. 
In  this  article  David 
Erskine,  principal 
pharmacist  at 
Chelsea  and 
Westminster 
Healthcare,  reviews 
available  therapies, 
their  efficacy,  safety 
and  future  role 

The  aim  of  this  article  is  to 
inform  community  pharmacists 
of  current  thinking  on 
anti-retroviral  agents  and  the 
other  drug  intervention 
strategies  which  are  common 
clinical  practice  in  the 
treatment  of  HIV  disease. 

In  addition  to  anti-retroviral 
agents,  many  individuals 
require  drugs  to  treat  or 
suppress  infections,  to  correct 
deficiencies  and  to  provide 
symptomatic  control. 

Due  to  the  complexity  of  the 
total  drug  requirements  of 
these  patients,  particularly  in 
late  stage  disease;  pharmacists 
have  a  vital  role  to  play  in 
screening  prescriptions, 
detecting  adverse  drug 
reactions,  providing  advice  on 
symptom  control  and 
counselling  patients  on  their 
medications. 

How  they  work 

With  the  recent  licensing  of 
zalcitabine  (Hivid)  and 
didanosine  (Videx)  three 
anti-retroviral  drugs  are  now 
available  for  the  treatment  of 
HIV  positive  patients  in  the  U.K. 
The  first  drug  to  be  marketed 
was  zidovudine  (Retrovir),  by 
Wellcome  in  1987. 

All  three  of  these  agents  are 
reverse  transcriptase  inhibitors 
and  act  just  after  the  virus  has 
infected  its  target  T4  helper  cell 
to  prevent  it  from  converting  its 
single-strand  messenger  RNA  to 
a  double-stranded  form  of 
DNA,  which  is  compatible  with 
human  genetic  material. 

Therefore  they  can  all 
prevent  replication  occurring  in 
uninfected  T4  helper  cells  but 
have  no  impact  on  infected  cells 
in  which  integration  of  viral 
and  host  cell  genetic  material 
has  already  occurred.  The 


process  of  HIV  replication 
ultimately  destroys  the  infected 
helper  cell  and  the  gradual 
depletion  of  these  over  an 
average  period  of  10-15  years 
leads  to  the  profound 
immunosuppression  seen  in 
people  with  AIDS. 

Despite  numerous  clinical 
trials  and  clinical  experience 
extending  to  hundreds  of 
thousands  of  patients 
worldwide,  there  is  still 
considerable  uncertainty  on 
how  to  use  these  agents  in 
order  to  maximise  their  benefit. 

Zidovudine  (AZT) 

Zidovudine  has  been  variously 
described  as  everything  ranging 
from  an  essential,  life-saving 
therapy  to  a  deadly  poison  — 
the  truth,  as  in  nearly  all  cases 
of  such  extreme  opinion, 
probably  lies  somewhere 
halfway  between  these  views. 

In  terms  of  its  efficacy, 
zidovudine  has  been  proven  to: 

•  prolong  life  in  patients  with 
an  AIDS-defining  illness 

•  slow  down  disease 
progression  in  people  with 
earlier  stage  disease 

•  reduce  the  rate  of  vertical 
transmission  when  given  to 
pregnant  mothers  during  their 
pregnancy,  labour  and 
subsequently  to  their  babies  for 
the  first  six  months  of  their  life. 
It  has  also  been  shown  that 
zidovudine  is  a  more  potent 
drug  than  didanosine  when 
used  as  initial  anti-retroviral 
therapy  in  terms  of  short-term 
disease  progression. 

Controversy  continues  to  rage 
over  the  role  of  zidovudine  in 
patients  with  only  mild 
symptoms  or  no  symptoms  of 
immuno-suppression  —  several 
studies  show  that  there  is  a 
moderate  benefit  in  terms  of  a 


slowing  of  disease  progression 
and  this  period  of  benefit 
probably  lasts  for  12-18  months. 

The  much  publicised  MRC-run 
Concorde  Study  showed  that 
this  initial  benefit  did  not 
translate  into  a  survival  benefit 
when  patients  continued  taking 
zidovudine  mono-therapy  for 
three  to  four  years.  The  dosages 
used  now  are  generally  much 
lower  than  those  used  in  the 
early  days  or,  indeed,  those 
recommended  in  the  product 
licence,  it  is  now  common 
practice  to  use  zidovudine  as 
either  a  200mg  tds  or  250mg  bd 
regime. 

Safety  aspects 

As  knowledge  of  the  drug  has 
increased  so  has  the  clinician's 
ability  to  identify  and  predict 
zidovudine-related  toxicities,  so 
that  nowadays  zidovudine  is 
considered  a  reasonably  safe 
drug  therapy  provided  the 
patient  is  monitored 
appropriately  and  counselled 
about  the  warning  signs  of 
imminent  toxicity. 

Patients  starting  zidovudine 
for  the  first  time  should  be 
warned  that  for  the  first  few 
weeks  they  may  experience 
nausea,  insomnia,  headache 
and  loss  of  appetite.  These 
effects  will  disappear  eventually 
and  can  be  reduced  by 
gradually  building  up  to  a 
treatment  dose  and  using 
anti-emetic  therapy  when 
appropriate. 

Patients  on  long-term 
therapy  should  be  told  to 
return  to  their  clinic  doctor  or 
GP  if  they: 

•  feel  unusually  tired  (may  be 
anaemic) 

•  develop  a  temperature  or 

Continued  on  pvi 
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sore  throat  (may  reflect 
neutropenia) 

•  develop  aching  limbs  (may 
indicate  muscle  toxicity). 

Counselling  about  symptoms 
of  anaemia  and  neutropenia  is 
particularly  important  in 
patients  who  are  taking  other 
bone  marrow  suppressive 
therapies  such  as 
co-trimoxazole,  sulphonamides, 
dapsone  and  ganciclovir. 

Didanosine  (ddi) 

This  drug  is  broken  down  by 
gastric  acid  and  it  is  therefore 
formulated  with  sufficient 
antacids  to  neutralise  the 
contents  of  the  stomach. 

There  are  no  placebo- 
controlled  trials  of  this  drug 
available  to  clarify  its  role  in 
HIV  disease,  instead  there  are  a 
series  of  studies  which  compare 
outcomes  in  patients  who 
continue  zidovudine  with  those 
who  switch  to  didanosine. 
These  studies  tend  to  show  a 
moderate  benefit  in  switching 
therapy  in  terms  of  a  slight 
slowing  of  disease  progression 
but  unfortunately  no 
improvement  in  survival.  The 
rationale  for  switching 
anti-retroviral  drug  is  based  on 
evidence  that  HIV  becomes 
progressively  more  resistant  to 
zidovudine  over  time  and  this 
possibly  explains  the  transient 
benefits  seen  with  treatment. 

Zidovudine-resistant  virus  is 
almost  always  sensitive  to 
didanosine.  However,  studies 
have  also  shown  that  HIV  also 
becomes  resistant  to  didanosine 
probably  explaining  this  drugs 
even  more  transient  period  of 
benefit. 

T©  so  c  Bit  lies 

The  most  common  toxicity  seen 
with  didanosine  is  diarrhoea 
which  is  believed  to  be  mainly 
caused  by  the  antacids 
administered  with  each  dose  to 
ensure  absorption.  The 
manufacturers  recommend  that 
no  foodstuffs  or  drug  therapies 
are  taken  in  the  half-hour  prior 
to  a  didanosine  dose  or  for  four 
hours  afterwards. 

If  these  recommendations  are 
adhered  to,  in  taking  the 
normal  200mg  bd  regime, 
patients  are  restricted  to  taking 
all  their  other  medications  and 
meals  in  the  remaining  four 
hours  or  so  of  each  day.  This 
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Drug 

Dose 

Common  side  effects 

Candidiasis 

Ketoconazole 

200mg  od  or  bd 

liver  toxicity,  rash,  nausea 

Fluconazole 

50-400mg  od 

rash 

Itraconazole 

200-400mg  od 

rash 

Cryptococcal 

Fluconazole 

400-800mg  od 

rash,  liver  toxicity 

meningitis 

Cytomegalovirus 

Ganciclovir 

Uusually  5mg/kg  bd 

Neutropenia,  rash,  CNS  effects 

(CMV) 

Foscarnet 

Up  to  200mg/kg/day 
in  divided  doses 

Kidney  toxicity,  electrolyte 
abnormalities,  nausea,  genital 
ulceration 

Herpes  Simplex 

Aciclovir 

400mg  5  x  daily 

Rash,  nausea 

l¥iy  LUUULlc  1  LUUJ 

J  UI  4  Ul  li^  ICgllllC 

1 1  m  - 1  n  i y'a  r*p  1 1 1 1 1  y\  v 
dv  1  LI  1 J  i   1 1 1  LI  uvCil UlCU 

m  m  / 1  o  1 1  r"\  r\T ' 
IIIuUc  U[.'  Ul« 

(MAI) 

Rifabutin 

300-450mg  od 

Nausea,  discoloration  of  skin  and 

nfwlv  tliitf  *;  ii\f£>iTic 
uUU)    IllllUo,   UV  cIUj 

Ethambutol 

1  Sm^/kd/dav 

JL      1  1  1  ti,/  I\       \JCt  V 

( )nti c  riHi  i ri \ \ <. 

Clarithromycin  or 

Up  to  2g  daily 

Nausea,  diarrhoea,  liver  problems 

Azithromycin 

Up  to  lg  daily 

Deafness 

Ciprofloxacin 

750mg  bd 

Drowsiness,  CNS  effects,  rash, 
anaphylaxis 

Clofazimine 

lOOmg  od 

Skin  discoloration 

Pneumocystis  Carinii  Co-trimoxazole 

Mn^r  pf"fVi"f"ivt>  fnrm  cA  f yp'ifnipnt' 

IMUo l  CI  1 CC  U  \  C  lUIlil  U 1  LlCdUIlClll, 

Pneumonia  (PCP) 
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p&ticnts  should  be  counselled 
about  rash  and  signs  of  anaemia 
and  neutropenia. 

Dapsone  plus 

lOOmg  od 

Rash,  anaemia 

Trimethoprin 

5mg/kg  qds. 

Nausea,  rash,  anaemia 

Clindamycin  plus 

600mg  qds. 

Diarrhoea,  rash 

Primaquine 

15-30mg  od 

Anaemia 

can  lead  to  compliance 
problems  and  in  patients  who 
do  not  follow  these  instructions 
can  potentially  result  in 
therapeutic  failure  of  agents 
such  as  ketoconazole, 
itraconazole,  dapsone, 
rifampicin  and  pyrimethamine 
(which  need  an  acidic 
environment  for  absorption). 

Patients  may  also  complain 
about  the  taste  of  the 
formulation;  this  can  be 
improved  by  dispersing  the 
tablets  in  lukewarm  water  and 
then  chilling  before  drinking  or 
masking  the  taste  with 
something  like  apple  cordial.  It 
is  important  to  emphasise  that 
acidic  liquids  such  as  any  citrus 
juice,  coca-cola  or  fizzy  orange 
drinks  should  not  be  used  to 
disperse  didanosine,  also  milk 
should  be  avoided  for  the 
specified  period  as  this  will 
encourage  gastric  acid 
secretion. 

In  terms  of  other  toxicities 


patients  should  also  be  warned 
to  stop  the  drug  and  return  to 
their  doctor  if  they: 

•  develop  any  tingling  in  their 
hands  or  feet  (may  indicate 
neuropathy) 

•  stabbing  pains  in  the 
abdomen  (may  signal 
early-stage  pancreatitis). 

Zalcitabine 

As  is  the  case  with  didanosine, 
no  placebo-controlled  studies 
of  this  drug  have  been  carried 
out  so  it  is  difficult  to 
categorically  define  its  role  in 
the  treatment  of  HIV  disease. 
Existing  evidence  suggests  it  is 
probably  as  efficacious  as 
didanosine  in  patients  who  are 
failing  to  respond  to 
zidovudine  or  are  intolerant  of 
it.  Therefore  like  didanosine, 
zalcitabine  probably  slows 
disease  progression  in  patients 
who  switch  therapy  but  is 
unlikely  to  prolong  survival. 
Again,  like  didanosine, 


zidovudine  resistant  virus  is 
almost  always  sensitive  to 
zalcitabine. 

The  major  advantage  of 
zalcitabine  over  didanosine  is 
that  it  is  not  as  sensitive  to 
gastric  acid  and  therefore  does 
not  interfere  with  a  patient's 
daily  routines  to  the  same 
extent. 

Adverse  effects 

However,  zalcitabine  probably 
has  greater  potential  to  cause 
peripheral  neuropathy  and 
unless  this  is  detected  early  and 
the  drug  stopped  the  symptoms 
can  become  irreversible. 
Zalcitabine  has  also  been 
associated  with  aphthous 
ulceration  and  nausea. 

Nausea  can  be  reduced  by 
taking  the  drug  with  food 
although  the  manufacturers 
recommend  that  ideally  it 
should  be  taken  on  an  empty 
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stomach  to  optimise 
absorption. 

The  future 

Given  the  relative  lack  of 
success  of  using  these  agents  as 
mono-therapies,  most  research 
efforts  are  now  being  focused 
on  combinations  of  these  and 
other  reverse  transcriptase 
inhibitors.  It  is  hoped  that  this 
should  prolong  survival  by 
attacking  the  virus  more 
aggressively  and  possibly 
delaying  the  onset  of  drug 
resistance. 

The  studies  which  will 
confirm  whether  combination 
therapy  —  zidovudine  plus 
either  didanosine  or  zalcitabine 
—  does  have  a  more  profound 
influence  on  survival  are  still 
on-going  and  results  are  not 
expected  to  be  available  for  at 
least  another  year. 

Different  classes  of 
substances  with  anti-HIV 
activity  are  also  being 
developed  and  at  present 
protease  inhibitors  are  probably 
showing  the  most  potential  as 
therapeutic  agents  —  although 
in  early  stage  clinical  trials, 
resistance  has  already  been 
shown  to  occur,  so  again  these 
agents  will  probably  need  to  be 
used  in  combination  with  other 
agents. 

Out-patient  care 

With  increasing  knowledge,  the 
availability  of  more  potent  oral 
antibiotics  and  the 
development  of  rate  controlled 
infusion  devices,  it  is  becoming 
more  common  to  treat  some 
opportunistic  infections  in  the 
patients  home  rather  than 
routinely  admitting  them  to 
hospital.  This  evolution  in  care 
has  been  encouraged  as  it 
improves  the  patients'  quality 


of  life  as  well  as  promoting 
cost-effectiveness. 

The  problems  with  this  trend 
are  that  patients  need  to  be 
made  aware  of  the  importance 
of  complying  with  drug  regimes 
prescribed,  they  also  need  to  be 
capable  of  recognizing 
worsening  symptoms  and 
should  be  familiar  with  the 
toxicities  of  the  drugs 
prescribed. 

Drug  hypersensitivity  is 
relatively  common  in  HIV 
disease  and  life-threatening 
reactions  to  drugs  like 
sulphonamides,  ciprofloxacin 
and  dapsone  are  well 
documented.  Therefore,  all 
patients  need  to  be  adequately 
counselled  with  the  emphasis 
placed  on  importance  of 
compliance  and  how  to 
recognize  and  act  on  the 
possible  drug-related  toxicities. 

The  out-patient  treatment  of 
Pneumocystis  pneumonia  (PCP) 
is  usually  limited  to  mild  cases 
and  still  requires  close  clinical 
monitoring  to  ensure 
therapeutic  response. 

The  home  treatment  of 
cytomegaloviral  infection  is 
limited  to  patients  who  already 
have  experience  of  giving 
themselves  intravenous 
therapies. 

Table  1  describes  some  of  the 
conditions  treated,  the  drugs 
and  dosages  used  and  the 
side-effects  which  may  occur. 

Prophylaxis 

The  decision  as  to  whether  to 
use  drugs  to  prevent 
opportunistic  infections 
occurring  or  recurring  is  usually 
based  on  three  main  criteria. 
These  are: 

•  The  likelihood  of  the  patient 
developing  that  infection, 

•  The  risks  associated  with  the 
drug  prophylaxis  compared 
with  the  risks  associated  with 


developing  the  infection 

•  The  cost  of  a  drug  prophylaxis 

programme. 

Again  the  importance  of 
counselling  cannot  be 
overstated.  Motivating  patients 
to  take  drugs  ad-infinitum  to 
reduce  the  chances  of  an 
infection  occurring  is 
considerably  more  difficult  to 
achieve  than  persuading  a 
symptomatic  individual  to 
comply  with  a  finite  course  of 
medicine. 

However,  it  is  probably  true 
to  say  that  routine  use  of  PCP 
prophylaxis  has  had  at  least  as 
much  influence  on  the 
prolongation  of  patient  survival 
as  any  other  therapeutic 
development.  Long  term 
suppression  of  herpes-type  virus 
with  aciclovir  has  also  shown 
quite  a  profound  influence  on 
survival.  The  benefits  of 
preventing  or  delaying  atypical 
mycobacterial  infections  (MAI) 
with  rifabutin  are  not  yet  so 
clearly  defined. 

The  advent  of  all  these 
infections  can  be  quite 
accurately  predicted  by 
monitoring  the  patients 
immune  status  and  therefore 
their  incidence  can  be 
favourably  influenced  by  the 
timely  introduction  of  specific 
drug  therapies  (ie  primary 
prophylaxis). 

When  a  patient  has  had  a 
successfully  treated  episode  of 
toxoplasmosis,  cryptococcal 
meningitis,  PCP,  CMV  retinitis, 
salmonella  infection  and 
possibly  TB,  it  is  advised  that 
appropriate  long-term 
suppressive  therapy  is 
implemented  in  order  to 
prevent  or  delay  recurrence  of 
that  infection,  (ie  secondary 
prophylaxis). 

Table  2  describes  the 
commonly  employed 
prophylactic  regimes  used  in 


Drugs  used  to  prevent  opportunistic  infections  (01) 

01 

Pr* 

Drugs 

Dose 

Comments 

Cytomegalavirus 

S 

Ganciclovir 

Usually  5-6  mg/kg  on 

Usually  administered  via  a 

Retinitis  (CMV) 

5-7  days  weekly 

rate-controlled  device  such  as 

the  Intermate  or  Sidekick 

Foscarnet 

Up  to  120mg/kg/day 

As  above,  patient  should  be 

depending  on  renal 

advised  to  maintain  a  high  fluid 

function 

intake. 

Cryptococcal 

S 

Fluconazole 

200-400mg/day 

Meningitis 

Herpes  Simplex 

B 

Aciclovir 

Up  to  400mg  bd 

Increasing  evidence  that  may 

have  beneficial  effects  on 

survival 

Mycobacterium 

P 

Rifabutin 

300mg/day 

Patients  should  be  counselled 

Avium 

about  drugs  staining  effects  on 

Intracellulose 

skin,  body  fluids  and  soft  contact 

(MAI) 

lens 

Pneumocystis 

B 

Co-trimonazole 

Ranges  from: 

Most  effective  form  of  PCP 

carinii  pneumonia 

960mg  3  x  weekly 

prophylaxis,  however  patients 

-96()mg  bd 

should  be  counselled  about  rash, 

nausea  and  signs  of  anemia. 

Dapsone  +/- 

lOOmg  3  x  weekly  to 

Counsel  about  rash,  anaemia 

lOOmg  od 

Pyrimethamine 

25mg  2  x  weekly  - 

May  also  require  folinic  acid  if 

3  x  weekly 

prone  to  anaemia 

Pentamidine 

300  mg  once  or  twice 

Patients  should  inhale 

(inhaled) 

monthly 

bronchodilator  10  mins.  prior  to 

pentamidine  to  prevent 

bronchoconstriction 

Salmonella 

S 

Ciprofloxacin 

250  -  500mg  bd 

*  Prophylaxis  P 

=  primary  S  =  secondary  B  =  both 

the  UK,  in  terms  of  drugs 
used,  dosages,  side-effects 
and  counselling. 

Symptomatic 
control 

As  patients  become  more 
progressively  immuno- 
suppressed,  they  become 
increasingly  likely  to  suffer 
from  a  wide  range  of 
conditions  which  require 
symptomatic  control.  Here 
again  pharmacists  can  be 
invaluable  in  making 
recommendations, 
particularly  on  approaches  to 
controlling  pain,  diarrhoea 
and  nausea  and  in  identifying 
drug  therapies  which  may  be 
contributing  to  these 
symptoms. 

It  is  beyond  the  scope  of 
this  article  to  describe  the 
wide  range  of  symptoms 
encountered  in  HIV  infection, 
but  they  are  usually  no 
different  to  those 
encountered  in  treating  other 
groups  of  chronically  ill 
patients,  and  respond  to  the 
same  therapeutic 
interventions.  However,  it 
should  be  said  that  the 
dosages  used  may  need  be 
higher  and  the  duration  of 
therapy  longer  than  you 
would  normally  recommend 
to  achieve  symptomatic 
control. 

Conclusion 

With  the  move  towards 
shared  care  and  GP's 
becoming  more  involved  in 
treating  HIV-positive 
patients,  community 
pharmacists  will  increasingly 
encounter  HIV-related 
prescriptions  and  therefore 
have  more  opportunity  to 
utilise  their  skills  in 
improving  the  quality  of 
healthcare  provided  to  this 
patient  group. 

It  is  clear  that  clinical 
practice  will  continue  to 
change  as  more  is  learnt 
about  the  virus  and  its  effects 
on  the  body.  However,  the 
basic  principles  of  treatment 
are  likely  to  remain  the  same 
—  thus  polypharmacy  is 
inevitable  and  as  such  the 
pharmacist  is  integral  in 
ensuring  that  for  each  patient 
the  treatment  is  appropriate 
in  terms  of  safety,  efficacy 
and  cost  effectiveness. 

Further  reading 

More  detailed  reviews  of  the 
treatment  of  HIV  disease  have 
recently  been  published. 
Three  of  the  more  readable  of 
these  are: 

•  Agents  for  treating  human 
immunodeficiency  virus 
infection.  Acosta  E.P.  and 
Fletcher  C.V.  American  J  Hosp 
Pharmacy  1994;  51:  2251-67 

•  Prophylaxis  for 
opportunistic  infections  in 
patients  with  HIV  infection. 
Gallant  J.E.,  Moore  R.D.  and 
Chaisson  R.E.  Annals  Internal 
Medicine  1994;  120:  932-944 

•  Recent  advances  in  the 
management  of  AIDS-related 
opportunistic  infections.  Lane 
H.C.,  moderator.  Annals 
Internal  Medicine  1994;  120: 
945-955 
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ing fair  for  the  whole 
industry,  it  provides 
ever  more  impetus 
for  good  business. 


Especially  at  the 
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For  here,  approxi- 
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tics  and  care  pro- 
ducts. Here  too.  the 
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year  be  the  stage  for 
the  world  of  beauty 
Here,  an  exclusive, 
salon-like  atmosphere 
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yourself  fully  before 
deciding  on  the  right 
supplier  If  you  would 
like  further  informa 
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or  fax;  Collins  &  Endres 
Messe  Frankfurt 
Representatives  in  the 
United  Kingdom  (U.K.] 
Morley  House 
314/322  Regent  St 
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Tel.:  (0  71)  3  23  65  70 
Telefax:  3  23  65  23 
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WHAT  IS  SILICOL? 
SILICOL  is  colloidal  silicic  acid,  a  unique  gel 
consisting  only  of  water  and  silicic  acid.  This  is  a  soluble 
form  of  Silica  which  is  a  component  found  in  tissues  such 
as  skin,  hair  and  nails. 

SILICOL  -  THE  FOOD  SUPPLEMENT.  Silicic  acid  occurs 
naturally  in  our  food  and  water.  Being  soluble,  silicic  acid  is  readily 
absorbable  by  the  body.  SILICOL  is  made  from  all  natural  source 
ingredients  and  is  non-toxic  and  safe  with  no  known  side  effects. 

SILICOL  -  THE  STOMACH  PROTECTOR.  SILICOL  is  easy  to  take 
and  also  provides  a  safe  and  effective  supplement  for  general  stomach 
care  on  a  daily  basis.  An  important  addition  to  a  health  care  range. 

SILICOL  taken  three  times  a  day  with  meals,  forms  a  soothing  coating 
over  the  lining  of  the  stomach  and  intestines.  This  helps  to  keep  the 
digestive  system  in  comfort  and  harmony.  The  beneficial  action  of 
SILICOL  is  due  to  the  ability  of  colloidal  silicic  acid  to  absorb  toxins  and 
irritants  in  the  food  thereby  protecting  the  lining  of  the  gut. 

SILICOL  SELLS!  Last  year  more  than  2.5  million  bottles  of  SILICOL 
were  sold  in  Germany  and  Scandinavia.  It  was  voted  1993  Health 
Product  of  the  Year  in  Sweden.  Now  it's  here!  An  advertising  campaign 
has  been  running  in  national  newspapers  and  magazines  throughout 
the  spring  and  summer  and  a  new  campaign  begins  in  the  autumn.  Your 
customers  will  be  asking  for  SILICOL. 

SII.ICOI,  is  available  from 
AAII  Pharmaceuticals  Ltd  and  Barclay  Enterprise  Healthfoods. 
Northern  Ireland  -  Wm.  Knox  &  Son. 


Over  2,000,000  units  sold  last  year  in  Germany. 


Voted  top  health  product  of  1993  in  Sweden. 
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Dr  Steve  Chapman  of  Keele  University 


Community  pharmacists  have 
helped  save  money  by  advising 
GPs  on  prescribing,  according  to 
early  results  from  IMPACT,  a 
pilot  project  run  by  Keele 
University. 

Dr  Steve  Chapman,  director 
of  the  prescribing  unit  at  the 
university's  department  of 
pharmacy  policy  and  practice, 
said  the  scheme  seemed  to  be 
successful,  although  a  full 
evaluation  has  yet  to  be  carried 
out. 

Between  May-October  nine 
community  pharmacists  made  a 
total  of  172  visits  to  GP 
surgeries  in  the  West  Midlands 
—  nearly  400  one-to-one 
interviews  —  advising  them 
how  to  cut  the  costs  of  their 
H2-antagonist  and  NSAID 
prescribing. 

The  pharmacists  first  had  a 
week's  training,  which  included 
selling  skills,  as  well  as  clinical 
updating,  and  were  equipped 
with  high-quality,  independent 
supporting  literature. 

Prescribing  in 
Wolverhampton  showed  a  10 
per  cent  swing  towards 
ibuprofen  in  preference  to  the 
more  expensive  NSAIDs. 

"This  was  a  remarkable 
change  which  came  in  just  eight 
weeks,"  said  Dr  Chapman. 

The  doctors  also  tended  to 
move  away  from  ranitidine  and 
omeprazole  in  favour  of 
cimetidine,  resulting  in  a  saving 
of  at  least  £30,000  in  eight 
weeks  in  Staffordshire.  Those 
doctors  not  seen  by  the 
pharmacists  increased  their  use 
of  ranitidine. 

The  pharmacists  receive  £1 10 
per  session,  during  which  they 
can  see  an  average  of  two  GPs 
at  hours  to  suit  themselves.  Dr 
Chapman  thought  a  ratio  of 
one  pharmacist  to  20  practices 
seemed  about  right. 

The  pharmacists  had  worked 
well  with  the  FHSA 
pharmaceutical  advisers,  who 
had  appreciated  the  extra  time 
it  gave  them  for  other  duties. 
There  had  been  no  reduction  in 
prescription  volume  from  the 
surgeries. 

He  thought  it  was  a  good 
idea  for  the  pharmacists  to 
come  back  every  ten  weeks  for 
retraining  so  that  their  selling 
skills  and  performance  could  be 
constantly  appraised. 

"It's  a  lonely  job  as  it's  your 
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neck  on  the  line  in  the  surgery 
doing  the  interview,  and  you 
need  the  support,"  he 
explained. 

Somerset  FHSA  has  just  taken 
on  another  ten  community 
pharmacists  to  give  prescribing 
advice  to  GPs.  One  of  the  first 
ten,  Andrew  Murdoch, 
explained  the  need  for 
adequate  training  and  for 
building  up  good  relationships 
with  GPs. 

As  his  time  was  limited,  he 
appreciated  the  FHSA  providing 
information  and  secretarial 
back-up. 

He  had  some  reservations 
about  PACT  data,  as  it  was 
"only  one  strand  in  a  huge 
spider's  web  of  healthcare";  the 
information  took  no  account  of 
treatment  failures  and  the  fact 
that  more  expensive  drugs 
might  be  more  cost-effective  in 
preventing  hospital  admissions. 

He  thought  it  was  important 
to  visit  GPs  as  an  employee  of 
the  FHSA  and  not  of  a 
company,  otherwise  there  could 
be  commercial  implications. 

Local  action 

Godfrey  Horridge,  PSNC's 
financial  executive,  said 
pharmacists  could  be  involved 
in  six  types  of  prescribing  advice 
schemes: 

•  seminars  in  which  a 
pharmacist  prepares  and  leads  a 
discussion  on  therapeutic  areas 
or  PACT 

•  pharmacists  acting  as 
'independent  representatives' 
discussing  with  GPs  where  they 
might  make  savings,  as  in  the 
Keele  IMPACT  project 

•  repeat  prescription  review  in 
which  pharmacists  look  at  the 
records  of  targeted  patients, 
such  as  those  taking  five  or 
more  medicines  a  day 

•  repeat  prescribing  review,  on 
a  sessional  basis,  looking  at  the 
systems  used  for  issuing  repeat 
prescriptions 

•  formulary  development 

•  practice  partnership,  an 
all-purpose  scheme  involving 
repeat  prescribing  review  and 
formulary  development.  It 
would  be  more  time-consuming 
so  could  possibly  attract  a  share 
in  the  savings  achieved. 

PSNC  believes  training  is 
essential  before  pharmacists  are 
involved  in  local  schemes,  said 
Mr  Horridge. 
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PSNC  Conference 


ADVERTISEMENT 


Sell  skills  to 
save  money 

Over  70  FHSA  pharmacists,  pharmaceutical  advisers  and  LPC 
representatives  met  last  week  to  hear  about  the  prospects  for 
pharmacists  giving  advice  to  GPs,  for  which  the  Department  of 
Health  has  allocated  £1  million  for  1995-96.  The  conference,  'The 
pharmacist  and  the  new  NHS',  was  held  in  Birmingham  by  the  PSNC 
and  the  Royal  Pharmaceutical  Society 


The  Department  had 
allocated  £1  million  in  1995-96 
to  fund  pilot  projects  relating 
to  seminars,  independent  'reps' 
and  repeat  prescription  review, 
and  FHSAs  must  claim  for  their 
share  by  December  31. 

As  well  as  funding  some  pilot 
projects  centrally,  the 
Department  had  made  grants 
to  institutions,  such  as  Keele 
University.  FHSAs,  too,  were 
finding  money  for  local 
schemes  because  they  realised 
that  the  benefits  should  far 
outweigh  the  costs. 

These  payments  for 
prescribing  advice  would  be 
outside  the  global  sum.  Other 
roles  for  local  negotiation, 
which  came  within  the  global 
sum,  were  out  of  hours  services 
and  advice  to  residential  and 
nursing  homes. 

In  the  1994-95  global  sum, 
the  elements  for  out  of  hours 
services  were  forecast  to  be 
£4. 2m  and  for  advice  to 
residential  homes  £3. 4m.  For 
1995-96,  it  was  expected  that 
out  of  hours  services  would 
attract  £4. 3m,  residential  homes 
£4m  and  nursing  homes  £1.4m. 

FHSAs  would  not  be  tied  to 
specified  amounts 
for  each  service  but 
would  have  a  total 
indicative  budget 
of  £9m  for 
England,  plus 
£750,000  for  Wales. 

"The  PSNC  is  still 
investigating  the 
allocations  to 
individual  FHSAs 
and,  if  there  are 
problems,  then 
initially  I  would 
expect  regions  to 
re-allocate  within 
their  totals,"  said 
Mr  Horridge. 

Explaining  how 
these  roles  would 
be  negotiated,  he 
said  there  would  be 
a  distinction 
between  normal 
agreed  hours  and 
additional  hours. 
Contractors  would 
agree  normal  hours 
individually  with 
the  FHSA;  these 
would  be  a 
minimum  of  30  per 
week,  taking 
account  of  both 


lunch  hours  and  early  closing 
times. 

"In  our  view  they  should  not 
be  beyond  5.30  or  6.00pm, 
whichever  is  the  norm  for  your 
area,"  he  said. 

The  necessary  additional 
hours  would  be  agreed  locally 
between  the  FHSA  and  LPC, 
then  the  FHSA  would  negotiate 
the  required  arrangements  with 
individual  contractors.  If 
enough  contractors  were 
opening  voluntarily,  then  there 
would  be  no  obligation  on  the 
FHSA  to  pay. 

The  Department  had  told 
FHSAs  that  they  must  pay  the 
same  rate  throughout  their 
area  for  the  same  service  and 
they  would  have  to  publish  the 
rates  so  each  contractor  would 
know  what  they  were. 

PSNC  could  not,  at  this  stage, 
publish  any  recommendations 
on  fees  but  the  Department 
had  drawn  attention  to  the 
current  rates  in  its  guidelines. 
David  Sharpe,  chairman  of  PSNC 
and  of  the  conference,  said  that 
PSNC  was  a  trade  association 
for  which  it  was  illegal  to 
recommend  fees.  Discussions 
were  in  progress  with  the 


Somerset  pharmacist  Andrew  Murdoch 
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Office  of  Fair  Trading  to  see  if 
this  problem  could  be 
overcome. 

There  would  be  no  changes 
to  the  present  central 
arrangements  for  urgent 
prescriptions. 

Turning  to  services  to  homes, 
Mr  Horridge  said  payment  was 
for  advice  to  staff  on  the 
safe-keeping  and  correct 
administration  of  drugs.  It  did 
not  cover  advice  on  individual 
patients'  drug  regimens  which 
would  come  under  prescribing 
advice  to  GPs. 

The  overall  limit  of  five 
homes  remained,  but  FHSAs 
would  be  able  to  pay 
contractors  for  more  if  an 
adequate  service  would  not 
otherwise  be  provided. 

Potential 

The  director  of  the  Patients' 
Association,  Linda  Lamont,  told 
the  conference  that  pharmacists 
had  a  "huge  potential"  in 
communicating  health 
messages  to  patients  and  giving 
information  about  medicines, 
but  still  had  a  long  way  to  go. 
There  was  a  need  for  better 
training  in  communication  skills 
and  more  provision 
of  private  areas  in 
pharmacies. 

Talking  about 
the  sale  of 
medicine  protocols, 
David  Coleman, 
member  of  the 
Society's  Council 
and  PSNC,  said 
there  had  been 
several  letters  from 
customers  to  the 
manufacturers  of 
Tagamet  100  and 
Pepcid  AC  saying 
that  pharmacists 
were  asking  too 
many  questions 
and  had  refused  to 
supply  the 
products.  This 
suggested  to  him 
that  pharmacists 
were  doing  their 
job  properly. 

He  thought  the 
Patients' 

Association  might 
help  by  telling 
patients  why 
pharmacists  needed 
to  ask  all  these 
questions. 


Seasonal  Hints 
and  Tips  from 
Reckitt  &  Colman 

Dear  Lemsip 

/n  order  to  maximise  the 
sales  of  cold  and  flu  prod- 
ucts over  the  winter  sea- 
son, can  you  give  me  some 
advice  on  how  best  to  display 
my  stock  for  maximum  atten- 
tion and  appeal? 


A this  time  of  the  year  when 
colds  and  flu  are  beginning 
to  cause  a  great  deal  of  dis- 
i  comfort  for  many  sufferers, 
it  is  vitally  important  that  your  stock  of 
products  in  this  sector  have  the  best 
possible  impact  and  visibility.  All  GSL 
brands  should  be  in  front  of  the 
counter  and  displayed  in  groups  by 
brand,  ensuring  that  there  are  suffi- 
cient facings  of  the  fastest  selling 
lines.  Ideally  products  should  also  be 
grouped  by  product  format,  ie.  all  hot 
drinks  together,  all  capsules  together, 
etc.  In  this  way,  you  will  be  able  to 
easily  pinpoint  products  when  in  con- 
versation with  the  customer.  Extra 
strength  pharmacy  only  products  will 
of  course  be  behind  the  counter  and 
therefore  out  of  reach  of  the  con- 
sumer. To  best  maximise  these  prod- 
ucts at  this  time  of  the  year,  they 
should  be  on  direct  eye  level  with  the 
customer.  And,  although  this  may 
require  moving  other  stock  around,  it 
is  worth  the  effort  to  have  the  more 
seasonal  products  well  displayed. 
Always  keep  shelves  and  the  counter 
well  stocked.  Half  empty  units  will 
look  messy  and  unprofessional. 

Wherever  possible,  information 
leaflets  should  be  available  stored 
either  in  specially  designed  units  or 
displayed  loose  in  an  accessible  posi- 
tion.If  you  have  general  leaflet  racks, 
keep  them  tidy  and  properly  labelled. 

Point  of  sale  material  and  mer- 
chandising units  can  also  be  a  great 
help  in  attracting  consumer  purchase. 
These  should  be  positioned  by 
the  cash  register  and  frequently 
replenished. 


Reckitt  &  Colman  Products  Ltd  - 
0482-26151 


LEMSIP 


NEW  NON-DROWSY 


FORGET  YOUR  COLD  -  GET  ON  WITH  LIFE! 


Forget  your  cold  -  get  on  with  life! 


Rudolph  the  Reindeer. 


Forget  your  cold  -  got  on  with  life! 


Rudolph  the  Reindeer. 


Goes  ^> 
clubbing 


Forget  your  cold  -  get  on  with  life! 


Rudolph  the  Reindeer. 


rv 


Adcock  Ingram  presents  Lemplus. 
An  effective  new  treatment  for  colds, 
flu  and  depressed  profits. 

For  customers  who  would  prefer  to  forget  the 
stuffy,  red  noses  associated  with  colds  and  get 
on  with  life,  there  is  now  new  Lemplus. 

New  packaging  means  Lemplus  capsules  and 
powders  stand  out  on  your  shelves. 

A  complete,  free  promotional  pack  means 
they  stand  out  in  your  pharmacy. 

Nationwide  advertising  in  the  Sun  and  Daily 
Mail  means  they  stand  out  in  your  customers' 
imaginations. 

And  outstanding  introductory  trade  offers 
mean  Lemplus  will  do  outstanding  things  for 
your  profits. 

If  you'd  like  to  know  more,  please  return 
the  coupon. 


Please  ask  a  Representative  to  call. 

Name 

Position 

Company 


Address 


Telephone 


Return  to:  Jim  Ritchie,  Adcock  Ingram  UK, 
FREEPOST  (LE6362),  Leicester  LE  I  7ZA. 

 CD/3/12 


Forget  your  cold  -  get  on  with  life! 


Legal  status:  GSL  Active  ingredients  (powders):  Paracetamol  BP 
650mg,  Ascorbic  Acid  BP  50mg.  Active  ingredients  (capsules): 
Paracetamol  BP  300mg.  Caffeine  BP  25mg, 
Phenylephrine  Hydrochloride  BP  5mg 
Further  information  available  from:  Adcock  Ingram  UK,  Premier 
House.  29  Rutland  Street,  Leicester  LEI  I  RE 


EC  ponders  EMEA 

variations  theme 


Preparations  for  the 
European  Medicines 
Evaluation  Agency  are  now 
well  under  way.  The  agency, 
responsible  for  co-ordinating 
the  evaluation  and 
supervision  of  medicines  in 
the  European  Union,  will  be 
located  at  Canary  Wharf  in 
London. 

The  first  round  of 
recruitment  for  senior  staff 
was  launched  in  June  and  it 
is  expected  that  the  agency's 
infrastructure  should  be  in 
place  in  time  for  the  first 
applications  to  be  processed 
in  the  new  centralised  and 
decentralised  procedures  in 
January,  1995. 

Two  major  regulatory 
issues  linked  to  the 
development  of  the  future 
system  are:  variations  to  a 
marketing  authorisation  and 
fees  payable  to  the  agency. 

Both  topics  contain 
controversial  points  and  have 
been  under  discussion  for 
several  months.  Agreement 
is  essential  for  the  proper 
functioning  of  the  agency,  so 
decisions  must  be  made  before 
the  end  of  the  year. 

Variations 

Throughout  the  life  of  a 
medicinal  product,  a  marketing 
authorisation  (or  licence)  holder 
is  responsible  for  the  product 
that  is  available  on  the  market. 
Licence  holders  may  wish  to 
alter  or  improve  the  medicinal 
product  or  to  introduce 
additional  safeguards  during 
the  five-year  period  for  which 
the  licence  is  valid. 

These  amendments  or 
variations  must  be  approved  by 
the  national  authority  and  may 
involve  administrative  or  more 
substantial  changes.  Rapid  and 
efficient  procedures  for  the 
approval  of  such  changes, 
without  risk  to  public  health, 
have  been  in  operation  for 
some  years  in  most  member 
states. 

As  the  new  system  for 
registration  of  medicinal 
products  is  put  in  to  place,  it  is 
necessary  to  establish  common 
procedures  for  industry  and  the 
authorities  to  follow  on 
notification  and  approval  of 
variations. 

As  a  basis  for  a  common 
procedure  for  variations,  the 
European  Commission 
produced  a  discussion  paper  on 
the  Arrangements  for 
Variations  to  a  Marketing 
Authorisation.  This 
paper  classifies  variations  into 
two  types: 

«>  Type  I  'minor'  variation:  a 
change  proposed  by  the 
marketing  authorisation  holder, 
consistent  with  the  quality, 
safety  and  efficacy  of  the 
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Will  the  EMEA  be  ready  for  action  in  January, 
asks  Clare  Roberts,  scientific  and  regulatory 
affairs  executive,  European  Proprietary  Medicines 
Manufacturers'  Association 


medicinal  product.  A  type  I 
variation  would  not  change  the 
specifications  for  the  active 
ingredients  or  the  specifications 
of  the  finished  product  as 
already  authorised. 

A  list  of  type  I  minor 
variations  clearly  defines  the 
boundaries  of  such  variations. 
•  Type  II  variation:  this  category 
would  cover  any  other  change 
proposed  by  the  marketing 
authorisation  holder.  Such 
variations  include 
non-pharmacovigilance  changes 
which  require  an  assessment  as 
to  the  extent  to  which  the 
proposed  change  would  impact 
on  the  quality,  safety  or  efficacy 
of  the  previously  authorised 
product  and  the  acceptability  of 
such  change. 

Of  particular  interest  was  a 
statement  in  a  recent  draft  of  a 
Commission  document 
concerning  variations  which 
stipulated  that  a  transfer  of 
licence  from  one  marketing 
authorisation  holder  to  another 
would  require  a  completely 
new  application.  Previously, 
such  a  change  had  been 
considered  a  minor  variation. 
The  industry  has  been 
concerned  that  with  this 
proposal,  a  relatively  common 
practice  in  many  European 
countries  would  have  to  be 
changed  even  though  no 
problems  have  ever  been 
registered.  In  addition, 


Clare  Roberts 

competition  and  free  trade 
would  be  restricted  by  such  a 
requirement. 

A  compromise  solution  was 
sought  which  has  resulted  in  a 
simplified  'new  application 
procedure'  for  transfer  of  a 
licence  from  one  holder  to 
another.  In  principle,  however, 
the  requirement  for  a  new 
application  still  remains. 

Fees 

The  fee  system  presented  in  the 
EC  proposal  aims  to  create  a 
self-supporting  agency.  Fees 
will  therefore  be  the  main 
source  of  revenue.  Several  types 
of  fee  have  been  proposed  and 
the  system  is  based  on  the 
principle  of  cost-effectiveness. 


The  level  of  fee  varies 
according  to  the  service 
required  and  can  range 
from  200,000  ECU  for  a  pan- 
European  authorisation  in 
the  centralised  procedure  to 
5,000  ECU  for  a  minor 
variation.  Discussion  on  fee 
structure  is  being  held  at  the 
Council  level.  Alternative 
proposals  have  been 
discussed,  all  with  the  aim  of 
reducing  fee  levels  in  the 
Commission's  proposal. 

One  particularly 
contentious  issue  has  been 
that  of  the  arbitration  fee 
which  arises  when  a 
member  state  refuses 
mutual  recognition  of  a 
licence  in  the  context  of  the 
decentralised  procedure. 
To  clarify,  under  the 
decentralised  procedure  a 
member  state  may  refuse  to 
grant  an  authorisation  for  a 
product  authorised  in 
another  member  state  if  it 
considers  that  there  are 
grounds  for  supposing  that 
the  product  may  present  a 
risk  to  the  public  health.  If 
the  question  cannot  be  resolved 
between  the  member  state  and 
the  applicant,  the  matter  is 
referred  to  the  agency  for  a 
decision  in  the  so-called 
Arbitration  procedure. 
According  to  the  current  fees 
proposal,  40,000  ECU  should  be 
paid  to  the  agency  by  the 
applicant  for  a  settlement  of 
the  dispute.  The  Commission 
also  proposed  a  50  per  cent 
reduction  of  national  fees  for 
all  licences  granted  in  the 
decentralised  procedure. 

This  point  has  attracted 
industry  criticism  as  the 
applicant  will  have  to  pay  for  a 
procedure  he  has  not  provoked 
or  requested. 

Although  the  principle  of 
payment  of  fees  to  the  agency 
is  generally  accepted,  the 
specific  case  of  an  arbitration 
raised  the  question  as  to 
whether  a  contribution  from 
the  objecting  member  state 
would  not  be  more 
appropriate.  This  would  also  be 
an  incentive  to  member  states 
to  seriously  consider  the  matter 
and  avoid  unnecessary 
arbitrations. 

It  should,  however,  be  noted 
that  the  industry  is  especially 
concerned  with  the  quality  of 
services  the  agency  can  provide. 
Should  the  performance 
indicators  show  an  effective 
benefit  for  all  parties,  then 
both  agency  and  industry 
objectives  will  be  fulfilled. 

It  remains  to  be  seen  how 
negotiations  on  these  difficult 
subjects  will  develop  and  the 
results  are  awaited  with 
interest  before  the  end  of  the 
year. 
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Businessnews 


Budget  relieves  tax  burden 
for  small  businesses 


The  budget  has  offered  small 
businesses  a  package  that  will 
relieve  them  from  the  tax 
administration  burden  and  offer 
them  incentives  to  take  on  the 
unemployed. 

Chancellor  Kenneth  Clarke 
said  he  wanted  to  strengthen  the 
business  sector  through  tax  relief 
and  deregulatory  measures.  This 
would  mean  easing  cash  How 
problems,  minimising  red  tape 
and  targeting  help. 

From  April,  Mr  Clarke  will 
raise  by  more  than  30  per  cent  the 
threshold  for  small  firms  to  make 
quarterly,  rather  than  monthly. 
PAYE  and  National  Insurance 
(Nl)  payments  to  the  Inland 
Revenue.  This  measure  could 
lead  to  over  two-thirds  of 
employers  making  payments  in 
this  way. 

He  has  also  proposed  closer 
cooperation  between  the  Inland 
Revenue,  Customs  and  Excise 
and  the  Contribution  Agency  to 
improve  services  to  businesses 
seeking  to  comply  with  tax 
obligations. 

And  there  will  be  a  closer 
alignment  between  tax  and  NI. 
Clearance  by  the  Inland  Revenue 
on  non-taxable  expenses  will  also 
account  for  NI  purposes. 

In  a  bid  to  bring  down 
unemployment,  employers  will 
be  offered,  from  April  1996,  full 
Nl  rebate  for  up  to  a  year  for 
taking  on  people  who  have  been 
out  of  work  for  more  than  two 
years.  New  pilots  under  the 
Workstart  scheme  will  also  be 
developed  by  the  employment 
secretary  to  give  employers  a 
grant  to  recruit  the  long-term 
unemployed. 

Employers'   NI  contribution 


Chancellor  Kenneth  Clarke 


per  employee  will  be  cut  by  0.6 
per  cent.  This  will  bring  down  the 
cost  to  employers  of  providing 
lower  paid  jobs  by  £230  million  in 
1995/6  and  eliminate  the  burden 
of  a  minimum  wage. 

Next  year's  five-year  business 
rates  review  will  see  wide 
fluctuations  in  rateable  values, 
which  the  Exchequer  will  support 
by  providing  £605m.  For  small 
properties  (deemed  to  have  a 
rateable  value  of  £10,000,  or 
£15,1)00  in  London)  rises  will  be 
limited  to  7.5  per  cent.  Rises  for 
small  shops  with  combined  living 
accommodation  will  not  exceed  5 
per  cent. 

The  £605m  contribution  will 
cover  some  of  the  cost  of  relief  as 
well  as  limiting  real  reductions  in 
rates  bills  to  10  per  cent  for  small 
properties  and  5  per  cent  for  large 
ones  year  on  year. 

Mr  Clarke  said  he  would 
consult  to  bring  in  annual  VAT 
payments  for  small  traders  and 
simplify  VAT  accounting.  The 
registration  threshold  for  VAT 
has  also  been  raised  to  £46,000. 

Measures  to  help  insolvent 
businesses  will  also  be  introduced 
with  a  28-day  moratorium  to 
assess  a  rescue  process  to 
substitute  equity  for  debt. 

The  NHS  spend  is  set  to  grow 
by  £1.3  billion,  a  1  per  cent 
growth  in  real  terms  against  a  0.5 
per  cent  increase  in  last  year's 
budget.  This,  together  with  the 
present  reforms  and  further 
efficiency  measures,  could  free  an 
extra  £600m  for  patient  care. 

Brian  Dosser,  finance  officer  at 
the  National  Pharmaceutical 
Association,  said  the  budget  was 
"fairly  innocuous"  for  the  retail 


Smithkline  Beecham  is  to  merge 
its  pharmaceutical,  consumer 
and  Sterling  Winthrop  over  the 
counter  divisions  into  one  group, 
SB  Healthcare  International.  The 
move  is  described  as  "a 
significant  step"  towards  the 
company's  goal  of  becoming  a 
fully  integrated  healthcare 
company. 

The  North  American  and 
European  operations,  accounting 
for  80  per  cent  of  the  whole 
business,  will  continue  to  operate 
separately,  but  in  the  future  will 
move  towards  shared  offices, 
finance,  and  human  and  in- 
formation resources. 


pharmacist.  "The  good  points  are 
a  matter  of  convenience  rather 
than  financial  gain,"  said  Mr 
Dosser.  He  did  not  envisage 
increased  consumer  spending 
and  thought  thai  the  rise  in 
petrol  would  add  to  wholesaler 
operating  costs. 

David  Harrop,  spokesman  lor 
the  Forum  of  Private  Business, 
thought  that  the  budget  was  good 
tor  businesses,  hut  provided 
long-term  rather  than  im- 
mediate benefits.  "Small  firms 
have  done  particularly  well  to 
stay  in  business  over  the  past 
couple  of  years  and  it  is  time  the 
Treasury  gave  something  back," 
he  commented. 

The  National  Association  of 
Health  Authorities  &  Trusts 
expressed  relief  at  the  new  NHS 
budget.  Director  Philip  Hunt 
said:  "Provided  we  can  hold  down 
our  costs  it  should  allow  us  to  see 
a  significant  development  in  NHS 
services." 

Mr  Clarke  considered  small 
firms  important  to  economic 
recovery,  growth  and  jobs.  As  a 
result,  he  will  be  extending 
Capital  Gains  Tax  reinvestment 
relief  to  the  Enterprise  In- 
vestment Scheme.  This,  com- 
bined with  the  Venture  Capital 
Trust  scheme,  could  increase 
equity  investment  in  small  firms 
in  future. 

Inflation  is  expected  to  reach  a 
temporary  plateau  at  2.5  per  cent, 
which  together  with  higher 
commodity  prices  and  stronger 
profit  margins  would,  said  Mr 
Clarke,  fuel  the  competition 
between  retailers  and  producers 
to  control  costs  to  the  benefit  of 
the  consumer. 


The  markets  in  Europe  and  the 
US  will  be  further  developed  by 
incorporating  Sterling  Winthrop 
into  the  company's  Consumer 
Healthcare  business  to  create  an 
expanded  product  portfolio. 

SBHI,  in  the  meantime,  will 
aim  to  increase  the  company's 
international  market  presence 
and  enhance  its  ability  to  develop 
and  launch  new  healthcare 
products  and  services. 

Mitchell  Cybulski.  current 
chairman  of  SB's  International 
Pharmaceuticals  operation,  will 
lead  the  new  SBHI  management 
team,  comprising  both  SB  and 
Sterling  Winthrop  members. 


Seton  Group 
rejigs 

The  Seton  Healthcare  Croup  has 
reorganised  itself  into  three 
divisions  in  a  bid  lo  locus  its  sales 
and  marketing  resources. 

The  consumer  division  will 
handle  over  the  counter  products 
sold  through  retailers.  The 
Croup's  sport  and  leisure  ac- 
tivities will  be  incorporated  into 
this  division  but  will  continue  lo 
trade  under  the  Seton  Sport  & 
Leisure  banner. 

The  hospital  and  community 
division  will  deal  with  hospital 
and  community  care  pro 
fessionals.  and  the  export 
division  will  handle  overseas 
sales. 

Following  the  reorganisation, 
Dieno  George  is  now  deputy  chief 
executive  of  the  board;  Alan  I  lale 
is  managing  director  of  group 
operations:  and  Graham  Collyer 
is  technical  director. 


ABPI/DoH 
talk  details 

A  parliamentary  ombudsman  has 
forced  the  Department  of  Health 
to  give  details  of  talks  between 
itself  and  the  Association  of  the 
British  Pharmaceutical  Industry. 

The  ombudsman  was  acting  on 
a  request  by  the  Campaign  for 
Freedom  of  Information  in  May. 

The  pressure  group  was 
suspicious  that  formal  talks  had 
not  taken  place  on  the  in- 
troduction of  a  voluntary  code  on 
the  disclosure  of  the  contents  and 
protection  of  pharmaceuticals.  It 
has  now  been  told  that  "an 
informal  meeting"  took  place  on 
January  2b.  1993.  There  was 
"further  contact  by  letter  on 
February  1,  199.1". 


•  Smithkline  Beecham  is  also  to 
sell  its  worldwide  animal  health 
business  to  Pfizer  for  £920 
million  cash. 

The  deal  is  Pfizer's  biggest  ever 
acquisition  and  marks  its  entry 
into  European  and  Australian 
markets  to  complement  its  US 
and  Japanese  operations. 

The  SB  business  is  the  second 
largest  non-nutritional  area  of 
the  animal  health  industry  and  is 
a  leader  in  cattle,  swine  and 
companion  animal  vaccines  with 
total  worldwide  sales  of£409m  in 
1993.  Its  acquisition  makes  Pfizer 
the  world's  largest  player  in  the 
animal  health  market. 


SB  to  merge  three  international  divisions 
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Sauer  talks  up  benefits  of  EMEA 


Drugs  companies  submitting 
products  for  licensing  through 
the  new  European  Medicines 
Evaluation  Agency  can  expect  to 
gain  access  to  all  EU  member 
states  within  300  days. 

Extolling  the  anticipated 
benefits  of  the  EMEA,  which  is 
due  to  open  its  doors  for  business 
in  Canary  Wharf  in  January, 
executive  director  Dr  Fernand 
Sauer  said  pan-European  reg- 
istration means  products  will 
have  "a  very  visible  visa  for 
exports". 

Companies  will  also  benefit 
from  early  advice  before  sub- 
mitting their  licence  applic- 
ations, he  said.  Guidance  on  how 
to  direct  research  budgets  in  the 
expensive  final  phase  of  clinical 
trials  could  save  money. 

The  EMEA  is  looking  to  take 
the  lead  in  the  international 
harmonisation   of  medicines 


licensing,  said  Dr  Sauer.  Both  the 
US  Food  &  Drug  Administration 
and  the  Japanese  licensing 
authorities  have  generally  en- 
dorsed European  guidelines,  he 
claimed. 

The  EMEA  does  not  take 
anything  away  from  national 
authorities,  he  insisted.  Its  use  is 
optional,  but  it  should  give 
companies  quicker  access  to  the 
market. 

"The  system  is  not  aimed  at 
producing  an  FDA-type  operation 
in  London,  rather  an  interface 
with  the  national  agencies,"  said 
Dr  Sauer.  Authorities  such  as  the 
Medicines  Control  Agency  will,  in 
effect,  be  lending  their  experts  to 
work  part-time  for  the  EMEA. 

One  of  the  agency's  obligations 
is  to  make  public  its  evaluations. 
A  35-50-page  summary  of  its 
conclusions  will  be  published. 
Each   expert   member   of  the 


evaluation  panel  will  have  to 
make  a  public  declaration  of 
interests. 

An  ambitious  programme  link- 
ing national  agencies  is  planned 
to  allow  rapid  action  if  post- 
marketing surveillance  throws 
up  any  problems  with  products. 
"This  will  reinforce  the  technical 
basis  for  international  neg- 
otiations with  the  US  and  Japan," 
said  Dr  Sauer. 

The  FDA  is  already  holding  out 
the  possibility  of  joint  drug 
evaluation  with  the  EMEA, 
particularly  for  high-profile, 
potential  life-saving  medicines. 

The  EMEA  is  an  EU-funded 
body,  but  the  long-term  intention 
is  that  it  should  be  self- 
supporting  through  licence  fees. 
Although  it  faces  a  budget 
shortfall  of  £500,000  this  year,  in 
1995  licence  fees  should  provide 
half  its  income. 


Top  retail 
Worksop 


award  for 
pharmacy 


"Staggering  pro-active  project- 
ion of  pharmacy  to  the 
community"  won  Dr  Philip 
Dwyer  of  Armstrong  &  Dwyer, 
Worksop,  the  NatWest  Stream- 
line Retailer  Excellence  Award  as 
the  "best  independent  pharmacy 
in  the  country". 

The  judges  praised  the 
company  as  being  one  of  the  most 
innovative  and  forward-thinking 
pharmacies  they  had  ever  seen, 
including  impressive  use  of 
modern  technology:  "The  level  of 
healthcare  service  is  unbel- 
ievable,   yet    they    have  not 

Georgina  James,  retail  chairman  of 
the  British  Chamber  of  Commerce, 
presents  Dr  Philip  Dwyer,  of 
Armstrong  &  Dwyer,  with  his 
NatWest  Streamline  Retailer 
Excellence  Award,  while  NatWest's 
I    Gerrard  Garrigan  looks  on  (left) 


neglected  the  counter  trade." 

Service  to  disadvantaged 
groups  and  a  planned  operation 
to  a  local  prison  also  impressed 
judges.  "I  would  not  have 
believed  that  this  level  of  service 
was  possible  from  a  single- 
handed  pharmacy,"  said  one 
judge. 

Dr  Dwyer's  prizes  included  a 
luxury  weekend  break  and  a 
year's  free  rental  of  NatWest 
Streamline's  electronic  card 
processing  terminal  for  small 
retailers. 

Other  short-listed  pharmacists 
at  the  awards  lunch  were  Ian 
Facer  from  Preston,  Lancashire 
and  Conor  Dale  from  Coleraine, 
Northern  Ireland. 

The  pharmacy  category  of  the 
competition  was  supported  by 
Chemist  &  Druggist. 


Coming  Events 


Monday,  December  5 
Northern  Scottish  Branch,  RPSGB, 

at  Craigmonie  Hotel.  Inverness.  8pm. 
'Consumer  expectations  of  commun- 
ity pharmacy  and  pharmacists'  bv  Dr 
Kendall. 

Tuesday,  December  6 

Fife  Branch,  RPSGB,  at  Pitbauchlie 
House  Hotel,  Dunfermline,  7.45pm. 
'Aspects  of  forensic  medicine'  by 
Professor  Basuttil,  forensic  medicine 
unit,  Edinburgh  University. 
Hertford  Branch,  RPSGB,  at  Roche 
Products,  7.30  for  8pm.  'The  Channel 
Tunnel'  by  Mr  Shoesmith. 
Dudley  &  Stourbridge  Branch, 
RPSGB,  at  the  Medical  Sen-ices 
Centre,  Corbett  Hospital.  Stour- 
bridge. 7.30  for  8pm.  Discussion  on 
motions  for  the  branch  represent- 
atives meeting,  and  'Daily  dosing  of 
addicts  with  methadone  in  the 
pharmacy'. 

East  Metropolitan  Branch,  RPSGB 
and  West  Ham  Association  of 
Pharmacists  at  Wanstead  Library, 
Spratt  Hall  Road,  London  Ell,  7.30 
for  8pm.  'Science  and  crime  —  some 
work  of  a  forensic  scientist'  by  Andrew 
Clatworthy,  principal  scientific  offi- 
cer, Metropolitan  Police  Laboratory. 
Stirling  &  Central  Scottish  Branch. 
RPSGB,  at  the  Royal  Hotel,  Bridge  of 
Allan,  8pm.  'The  Alexander  technique' 
by  Hilary  Dalby. 

Wednesday,  December  7 

Sheffield  Branch,  RPSGB,  at  The 

Jessop  Hospital  for  Women,  7.30  for 
8pm.  Bristol  Myers  Squibb  education 
evening  and  motions  for  the  branch 
representatives  meeting. 
West  Hertfordshire  Branch,  RPSGB. 
at  the  Postgraduate  Medical  Centre, 
St  Albans  City  Hospital,  Normandy 
Road,  St  Albans,  7.30  for  8pm.  'Some 
like  it  hot  —  the  chemistry  of  curry' 
by  Dr  Roger  Stevens. 

Thursday,  December  8 

Glasgow  &  West  of  Scotland  Branch. 
RPSGB,  in  the  Western  Infirmary' 
Dining  Room,  Glasgow,  7.30  for  8pm. 
Christmas  social  and  talk  from  HM 
Customs  and  Excise. 
Southampton  Branch,  RPSGB.  at 
the  Novotel  Hotel,  Southampton, 
7.30  for  8pm.  'Oral  Cancers'  by  Mr  B 
Evans,  consultant. 


Philip  Harris' 
profits  rise 

Philip  Harris  Medical  has  seen 
sales  in  its  core  business  of 
pharmaceutical  product  supplies 
rise  over  the  last  six  months. 

Turnover  for  the  medical 
division  rose  by  7.7  per  cent  to 
£36.3  million  and  operating 
profits  by  6.7  per  cent  to 
£685,000. 

Philip  Harris  pic  as  a  whole 
showed  a  turnover  increase  of 
13.2  per  cent  to  £50. 2m  and 
pre-tax  profits  rose  150.5  per  cent 
to  £947,000. 

Earnings  per  share  rose  to 
5.77p  and  the  interim  dividend 
has  remained  at  2.2p  per  ordinary 
share. 

Group  debt  amounted  to  £2. 9m 
at  the  end  of  September,  denoting 
a  gearing  level  of  19  per  cent. 
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Wellcome  relocates 

The  Wellcome  Foundation  of- 
fices have  moved  to  Hale  Court, 
Greencourts  Business  Park, 
Styal  Road,  Manchester  M22 
5LQ.  Tel:  061  435  9000. 

Mentholatum  moves 

The  Mentholatum  Company  has 
relocated  from  Twyford,  Berk- 
shire to  1  Redwood  Avenue, 
Peel  Park  Campus,  East  Kilbride, 
Scotland  G74  5PF.  Tel:  0355 
848484. 

CPL  Aromas  results 

CPL  Aromas'  six-month  results 
showed  a  turnover  increase  of 
15.7  per  cent  on  last  year  to 
£9,757,000.  While  pre-tax  profits 
rose  by  34.8  per  cent  to 
£930,000. 

Accounts  proposals 

The  Consultative  Committee  of 


Accountancy  Bodies  has  pro- 
posed simplifying  accounting 
procedures  for  small  businesses. 
Copies  of  the  proposals  are 
available  from  Lisa  Desmor- 
meaux,  PO  Box  433,  Moorgate 
Place,  London  EC2P  2BJ  (cheques 
for  £5  should  be  made  payable 
to  Chartac). 

H&S  costs 

The  monitoring  of  health  and 
safety  regulations  are  more 
costly  to  small  firms  than  larger 
ones,  according  to  a  survey  by 
KPMG  Management  Consult- 
ancy-. Three-quarters  of  firms 
surveyed  had  increased  their 
spend  since  1992  and  two  in 
three  expect  it  to  rise  over  the 
next  two  years. 

Health  supplements 

The  health  supplement  market 
is  currently  worth  £263  million, 
an  increase  of  1 3  per  cent  on  last 


year,  with  soft  gel  capsules 
accounting  for  over  half  of  the 
market,  according  to  the  latest 
AGB  market  data. 

Admired  companies 

Glaxo  was  polled  'most  admired 
company'  in  the  health  and 
household  category  by  Man- 
agement Today  followed  by 
Smithkline  Beecham,  Unichem 
(fifth)  and  AAH  (eighth).  Boots 
came  second  in  the  retail 
category  and  Glaxo  ranked 
second  in  the  full  company 
line-up. 

Zeneca  Red  Cross  aid 

Zeneca  has  committed  £250,000 
in  a  three-year  sponsorship 
agreement  with  the  British  Red 
Cross.  The  company  will  sponsor 
the  'Care  in  Crisis'  awards  in  the 
UK  and  will  also  become 
involved  in  an  anti-malarial 
project  in  Vietnam. 
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APPOINTMENTS 


DANIELS  PHARMACEUTICAL 
NOTTINGHAM  BASE 

BUSINESS  MANAGER 

HOSPITALS  CONTRACTS  AND  SURGICALS 

We  operate  a  highly  sophisticated  group  integrated  distribution  network  for  both  self  and  third  party  suppliers. 

The  fundamental  purpose  of  the  position  is  to  bid  for  Regional  Hospital  Supply  Contracts,  to  manage  the  business  relationship  with 
hospital  accounts  and  to  manage  the  growth  of  the  surgical  business  through  hospitals  and  other  wholesale  outlets. 

The  job  holder  will  be  accountable  to  the  Managing  Director  for  analysing  the  business  opportunities  in  Hospital  Contract  Sales  and 
Surgical  Business  outlets,  developing  and  implementing  strategies  for  entering  the  market  and  assembling  a  database  of  information  on 
prices  of  ethicals  and  surgicals  for  hospital  use.  Further  responsibilities  will  include  negotiating  special  supply  terms  with  manufacturers 
for  hospital  product  ranges  and  making  the  bids  for  new  business. 

The  successful  applicant  will  have  a  background  in  selling  pharmaceuticals,  surgicals  or  medical  equipment  to  hospitals,  a  thorough 
knowledge  of  the  hospital  contracts  business,  good  contacts  in  the  industry,  a  broad  experience  of  the  surgical  market,  particularly 
related  to  Stoma  and  must  be  a  self  starter  with  energy  and  drive  to  build  an  embryonic  business.  Negotiating  skills,  computer  literacy 
and  buying  department  experience  would  be  a  distinct  advantage. 

The  remuneration  package  will  include  a  substantial  salary,  significant  bonuses,  executive  company  car,  private  health  insurance, 
pension  scheme  and  ;  hare  options. 

Apply  in  writing  including  full  C.V.  to: 

Ms  P.  M.  Hughes 

Group  Personnel  Manager 

Lloyds  Chemists 

Manor  House 

Manor  Road 

Mancetter 

Atherstone 

Warwickshire  CV9  1QY 


AMBITIOUS, 
MOTIVATED 
PHARMACIST 

required  to  join  expanding 
pharmacy  company  in 
Humberside.  Top  salary,  hours 
negotiable. 

Tel:  Day  0482  29525 
Eves  and  after  7.30pm 
0482  42115 


SKEGNESS,  LINCS.  Pharmacist  Mana- 
ger required  for  manager  in  attractive 
seaside  town  Excellent  staff  (and 
dispensers)  Mm  paperwork,  excellent 
package,  luxury  accommodation  avail- 
able. Relief  Manager  also  required. 
Newly  registered  or  long  term  locum 
considered.  Tel:  0754  765715. 


BRISTOL 
EXPERIENCED 
DISPENSER 

Small  group  require  an  experi- 
enced dispenser  for  a  branch  at 
Church  Road,  Bishopsworth. 

Please  apply  to: 
M.  Sadlq,  192  Stappleton  Road, 
Bristol  BS5  ON  Y  or  telephone  0272 
510043  tor  an  Interview. 


HARLESDEN 

Full  time  Pharmacist 
manager  required  for  busy- 
independent  pharmacy,  5-6 
day  week,  little  paperwork, 
salary  negotiable,  four 
weeks  holiday. 

Tel:  081  961  4525 


PHARMACISTS  WITH 
CREATIVE  FLAIR 

If  you're  bright,  enthusiastic  and  have  the  creative  talent 

needed  to  become  a  copywriter  at  a  top  London 
advertising  agency  THEN  tell  us  why.  Sencror  fax  your 
reply  along  with  your  CV  to: 
Mark  Goldstone,  WCRS/Healthcare,  69  Monmouth 
Street,  London  WC2H  9DG.  Fax:  071-379  3835. 


SATURDAY  PHARMACIST 

REQUIRED 

Barry  Shooter  Pharmacies  require  a 
Saturday  pharmacist. 

Telephone:  Gary  Boorman  MR  PharmS  on 
 0708  451459  weekdays 
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APPOINTMENTS 


CHEMISTS 


Add  a  healthy  outlook 
to  yoinr  local  community 

Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  chains.  For  over  75  years  customers  have  relied  upon  our 
high  standards  of  service  and  professionally  trained  staff.  Staff  who  listen  and  offer  good  advice  and  regard 
themselves  as  very  much  part  of  the  community  health  team. 


•  Lightwater  (Surrey)  •  Bristol  •  Hampton  •  Plymouth 
Manchester  •  New  Ollerton  (Notts)  •  Caerphilly  •  Wirral 
•  Castleford  •  Aylesbury  •  Cardiff  •  Newport 


■■■■■■I 


(Would  suit  newly  qualified) 
•  Liverpool  •  Manchester  •  Southampton 
•  Middlesex  •  Guildford  •  Clwyd  •  Dundee  •  Plymouth 

Continued  growth  has  created  career  opportunities  for  pharmacists  with  the  personality  and  drive  to  make  a  real  impact 
on  local  community  healthcare. 

Experienced  or  newly  qualified  (full  training  will  be  given),  we  need  an  individual  with  a  commitment  to  patient 
counselling,  coupled  with  the  communication  skills  and  management  qualities  to  actively  market 
a  wide  range  of  medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly  professional  company,  modern,  well  equipped  and  efficient  facilities, 
and  a  highly  competitive  salary  and  benefits  package.  This  will  include;  PPP  membership,  pension  scheme  with  life 
assurance  and  generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS,  Recruitment  and  Training  Executive,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 

UniChem 

£^  A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES  C&D10969 


^WELEDA 

PRODUCTION  PHARMACIST 

Weleda  UK  L(d,  manufacturers  of  licensed  homoeopathic  and 
anthroposophic  medicines  and  body  therapy  products,  are  part  of  an 
established  international  group  represented  in  32  countries.  We  are 
now  seeking  an  energetic  pharmacist  to  assist  in  the  running  of  a  busy 
and  varied  production  department.  The  ideal  candidate  will  have 
knowledge  and  experience  of  pharmaceutical  manufacturing  and  GMP 
as  well  as  a  keen  interest  in  complementary  medicine. 

The  position  carries  the  prospect  of  rapid  promotion  to  the  post 
of  Production  Manager  for  the  right  candidate  so  management  skills 
and  computer  literacy  would  be  a  distinct  advantage.  Dispensing 
experience  would  also  be  useful  as  Weleda  operates  a  specials 
dispensing  unit.  Salary  will  be  dependent  on  experience. 

If  you  are  interested  in  this  post  and  feel  you  meet  the  above 
requirements,  please  send  your  CV  and  a  covering  letter  explaining 
why  you  want  to  work  for  Weleda  to  Penny  Viner,  General  Manager, 
Weleda  UK  Ltd  ,  Heanor  Road,  Ilkeston,  Derbyshire,  DE7  8DR. 


HEALTH  CARE  IS  OUR  PRIME  CONCERN 

Poulton:  Pharmacy  Manager  required  for  our  flag  ship 
branch  in  the  Northern  area. 

Ormskirk:  Pharmacy  Manager  required  to  take  responsi- 
bility for  the  National  Health  Service  business  and  to  run 
our  new  satellite  MDS  dispensary  at  this  branch. 
Relief  Pharmacist:  To  complement  the  existing  relief 
team  in  the  Preston/Blackpool  area. 

To  apply  please  write  to,  or  for  further  details  contact  Mr 
A.  M.  Burdett,  Area  Manager  on  Congleton  (0260) 
280558  during  work  hours. 

Mr  A.  M.  Burdett,  Area  Manager,  United  Norwest  Health 
Care,  1  Park  Lane,  Congleton,  Cheshire  CW12  3BA.  R848  060 


BARNSLEY 

Pharmacist  required  for  easily  run  phar- 
macy Newly  registered  also  consid- 
ered Locum  also  required  Small 
friendly  company,  excellent  supporting 
staff  Salary  by  negotiation 
Write  with  details  to  Z.  A.  Akram.  187 
Manchester  Road,  Huddersfleld  hDl  3JG. 
telephone  0226  207020  (days),  or  0924 
444422  evenings  and  weekends.  fl9Jt,050 


ROCHDALE 

Pharmacist  required  for  up  to  five 
and  a  half  days  per  week.  Duties 
mainly  dispensing.  Min.  Paperwork. 
Job  share  considered. 
Reply  to  John  Wheater,  Drysdale's 
Chemist,  355  Yorkshire  St,  Rochdale 
OL16  2DT  ortel  01282-694422  (dav) 
01706-710090  (24  hour). 


LONDON  SW4 

Dispenser  or  Pharmacy 
Technician  to  work  either 
full  or  part-time  in  a  late 
night  pharmacy.  Hours  to 
suit. 

Please  telephone  Mr  Fazin 
on  071  622  3147 


BRISTOL 
PART-TIME  DISPENSER 
REQUIRED 

for  progressive,  friendly,  independent 
pharmacy.  Approximately  15  hours 
per  week. 

Please  telephone 
0272  248510 


3  1 2 
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APPOINTMENTS 


AGENTS 


Sales  Representatives 
and  Agents  required 

A  leading  pharmaceutical  wholesaler  is 
looking  for  representatives  and  agents  to 
sell  pharmaceutical  products  to  Chemists 
and  Druggists.  Previous  experience  in  the 
selling  of  pharmaceuticals  to  chemists 
would  be  a  distinct  advantage. 

The  job  will  offer  a  salary  of  £20k  plus 
company  car  and  other  company  benefits 
to  representatives  and  in  excess  of  £35,000 
to  agents. 

If  you  feel  you  would  suit  these  positions 
please  send  a  full  CV  and  a  brief  letter 
stating  why  you  would  be  good  for  the 
position  to: 

Sue  Garrard  at  Ladysave  House, 
Dominion  Way,  Worthing,  West  Sussex 
BN14  8NW. 

Tel:  0903  213303 


TO  ADVERTISE  IN 
CHEMIST  &  DRUGGIST 
CONTACT  LUCY  WYKES 
0732  377322 


PHARMACY  AGENTS 

With  established  customer  base/franchise  to 
handle  well  known  healthcare  brand  (No  2  in 
the  market)  from  January  1995 

Areas  available 

London,  Berks,  Bucks  &  Oxon,  South  West, 
South  Midlands,  North  West,  Western 
Scotland,  Yorkshire,  Humberside  & 
Lincolnshire. 

Please  telephone  Roger  Durie 

Sutherland  Health  Ltd. 
Tel:  0635  874488 


INSURANCE 


Professional  Indemnity  & 
Legal  Defence  costs  Insurance 

Suitable  for  hospital  employee,  retail  employee, 
locum  pharmacists  and  pharmacy'  proprietors. 

£1,500,000  protection  in  the  event  of 
dispensing  or  other  errors  -  more  if  required. 

Legal  defence  costs  Insurance  from  46p  per  week! 

Industrial  Tribunals    Fading  for:       Coroners  Inquests 
Statutory  Committee  &  other  hearings  24hr  legal  advice 

SOI  21-236  003  1 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  iC 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  I  he 
Publishers  and  depends 
upon  space  being 
available. 

Send  proposed  wording 
to  "Business  Link"  using 
the  form  printed 
alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RVV. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  . 
First  names 


Add 


ress . 


  Postcode 

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  woids) 
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PRODUCTS  AND  SERVICES 


VACANT 


HULL,  NORTH  HUMBERSIDE.  Ex 

perienced  Pharmacist  available  some 
Wednesdays/Sundays/Sarurdays.  Occa- 
sional or  regular  days  considered.  Tel 
Sykes  0482  446344. 


LOCUMS 


EXPERIENCED,  RELIABLE, 
COMMUNITY  PHARMACIST 

Available  for  locum  work  in 
and  around  Leeds,  Bradford, 
Rochdale,  Manchester, 
Sheffield,  long  and  short- 
term  bookings  accepted. 

Tel:  0484  515688  or 

0484  667432 


LOCUM/MANAGER  required  for  easily 
run  pharmacy  in  Hove.  Good  supporting 
staff.  No  paperwork,  salary  negotiable 
Newly  qualified  considered.  Tel:  0273 
732515/208233. 

RELIABLE  Pharmacist  available  for  fol- 
lowing days  in  December  1st,  8th,  15th 
and  29th.  Please  phone  081  902  2519. 

EXPERIENCED  locum  pharmacist  avail- 
able for  Xmas  and  from  January  for  odd 
days/ weeks.  South  Wales  area.  Tel: 
Matthew  0850  394647  days  or  0440 
711282  eves. 

LOCUM  PHARMACIST.  Two  mornings 
(Tu.es/Thurs)  Apply  in  writing  with 
CV  toSenulong  Pharmacy,  42  Senulong 
Road,  Northampton  NN2  6BU. 

LOCUM  required,  regular  Saturday  morn- 
ings. References  needed.  Sheffield  0742 
745320. 


ACTIVE  THERAPY 

based  on  our  own 
clinically-proven  designs 

■  Pain  Relief 

■  Reduced  Swelling 

■  Faster  Healing 

■  Support  cv  Protection 

■  Added  Confidence 


OFFICIAL  STOCKISTS 
NOW  BEING  APPOINTED 


^SBAUERFEIND 

65  Years  of  Orthopaedic  Care 

Please  contact  Bauerfeind  UK 
on  0252  376543  for  further  details 


meriielitg  pic  /Kodak  Films 


CHRISTMAS  SPECIALS 
***  NEW  KODAK  FILMS  *** 


Nett  Price 

%Off 

Trade 

GA  135  x  24  EXPS(IOOASA) 

1.48 

40% 

GA  135  x  36  EXPS(IOOASA) 

1.82 

40% 

GB  135  x  24  EXPS  (200ASA) 

1.79 

33% 

GB  135  x  36  EXPS  (200ASA) 

2.18 

33% 

GC  135  x  24  EXPS  (400ASA) 

2.04 

28% 

GC  135  x  36  EXPS  (400ASA) 

2.54 

28% 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 


itre 


Road,  Northolt,  Middx.  UB5  5QQ 


LOCUMS 


BUSINESS  FOR  SALE 


Provincial  Pharmacy 
Locum  Services  ,mt 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EXETER 
0392422244 


CARDIFF 
0222549174 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

L  OCUMS  URGENTL  Y  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


V 


ALLIANCE  VALUERS  &  » 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571  V™"/ 


CARNFORTH 

TWIXT  KENDAL  & 

LANCASTER 

Prestigious  town  centre  pharmacy  adjacent 
to  six  doctor  practice.  T/O  FYE  31st  May 
'94  £588,913.  NHS  items  3,950  per  month. 
Large  leasehold  premises.  Offers  around 
£265,000  for  GW/Fix  plus  SAV. 


FRANKLAND  &  Co. 


STOCKTAKERS   &  VALUERS 


219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone  (0533)  665299    Facsimile  (0533)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

"If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide  " 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  tronsfer  service 
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PRODUCTS  AND  SERVICES 


The  Power 
of  the  Multiples, 


PLAN  AHEAD  FOR  PROFIT 

Foster  Grant 
Sunglasses  1995 

•  60%  P.O.R.  (150%  on  cost) 
•  100%  sale  or  return 

•  Free  stock  for  early  orders 

•  You  too  can  share  in  this 

 the  Privilege 

of  Independence. 

Wish  to  become  a  member?     NUC3.I"C  plC 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


GAMOLENIC  ACID  40mg 

Gamaphase  G LA  40mg  (240  +  224  Packs)  available  now.  "Buy  ONE 

get  ONE  free"  +  your  wholesale  discount  from: 
Trident  Generics,  Sigma.  Waymade  PLC,  G.  D.  Cooper,  Spectrum 
Pharmacist;  for  your  added  confidence  an  analytical  report  is  available 
on  request  from  the  manufacturers. 

BRAND  RUSSELL  HOSPITAL  (SUPPLIES)  LTD 
E.  BARNET,  HERTS.  Tel:  0181  449-0909  or  Fax:  0181  440-7963 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  20%+VAT+POSTACE  - 

184  Declmax  lOOmg.  100  Brocadopa 
125mg.  60  Lodine  200mg  caps.  150 
Symmetrel  lOOmg.  350  Danazol  200mg, 
19  Megace  60mg.  300  Madopar  125  disp. 
4  Uniroid  oint.  36  Uniroid  supp.  Adalat 
retard  20mg,  75  Nomad  cassettes  trade 
less  50%+vat+postage.  Tel:  0742  554361 . 
TRADE  LESS  15%+VAT+POSTACE  - 
25x28  Zoton  caps  30mg.  trade  less  30% 
75  Fresubin  liquid  chocolate.  Tel:  081- 
690  6060. 

TRADE  LESS  25%+VAT+POSTAGE  -  31 

Diflucan  200mg.  40  Serenace  1.5mg,  100 
Serenace  5mg.  Secadrex  2x28. 29  Sectral 
lOOmg,  28  Aldactone  lOOmg.  all  long 
expiry  dates.  Tel:  081-361  8681. 
TRADE  LESS  25%  -  9xl0mls  Human 
Actrapid  insulin.  2x100  Isordil  Tembids 
40mg.  Tel:  081-550  9003. 


TRADE  LESS  30%  -  Inadine  dressings 
9.5cmx9.5cm  (exp  6/95).  Theo-Dur 
200mg  2x100.  38  Sporanox  caps  (exp 
3/95).  1x28  Zumenon  2mg  (exp  1/95). 
Tel:  0753  521934. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Ventolin  resl  sol,  Hollister  3314.  Fucidin 
susp.  Precortisyl  forte.  Spiroctan  100, 
Tryptizol  50mg,  Cordilox  40mg.  Tel: 
071  -387  9585. 

TRADE  LESS  35%+VAT+POSTAGE  -  24 
Zofran  tabs  8mg  (exp  12/96).  84  Aldac- 
tone tabs  50mg  (exp  6/96).  168  Androcur 
tabs  50mg  (exp  9/97).  2x28  Lipostat 
20mg  tabs  (exp  6/95).  Tel:  0942  825961. 

TRADE  LESS  20%+VAT  -  3120  Alu-cap. 
1x120  Bonefos  400mg.  1x60  Britlofex 
0.2mg.  Tel:  0787  476646. 

TRADE  LESS  30%+VAT+POSTAGE  - 
1x28  Vascace  l.Omg  tabs.  3x28  Vascace 
2.5mg  tab.  3x28  Beta-Adalat.  Nuelin 
125mg  3x90.  Imigran  injection  10  sub- 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  &  RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience.  Don't  buy  without  first  seeing 
a  Pace  Beta  demonstrated  in  YOUR  pharmacy 
•  Available  for  one  month's  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 

37  Stamford  New  Road,  Altrincham  WA14  1EB 


\4  l|  IJ  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ot  Glass  Cube  •  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park.  Mill  Green  Road. 
Mitcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS  &  VALUERS 


2  I  9  Harrison  Ro.id.  Belgrave.  Leicester,  LE4  6QN 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


ject  refill  packs.  Tel:  081-808  3291. 
TRADE  LESS  30%  -  Inderal  LA  160mg 

30x28  (exp  11/97).  Tel:  071-735  3667. 
TRADE  LESS  30%+ VAT  -  Zovirax  200mg. 

Tel:  081-573  8160. 
TRADE  LESS  30%+VAT+POSTAGE  - 

6x15  Hollister  pouches  353/9.  2  Supre- 

fact  nasal  sprays.  63  Drogenil  250mg  (exp 

10/95),  80  Fucidin  tabs  (exp  9/96).  Tel: 

0723  360542. 
TRADE  LESS  40%+VAT+POSTAGE  - 

Ventolin  resp  solution.  Hollister  3314. 

Fucidin  susp.  Precortisyl  forte.  Spiroctan 

100.  Tryptizol  50mg,  Cordilox  40mg.  Tel: 

071-387  9585. 
TRADE  LESS  40%  -  llydroxocobalamin 

injection  lOOOmcg  (exp  8/98),  £6.82  per 

box+vat  50  boxes.  Tel:  0352  752050. 
TRADE  LESS  25%  -  Tagamet  syrup.  Syn- 

topressin  spray  plus  others.  Tel:  0482 


54260. 

TRADE  LESS  30%+VAT+POSTAGE  -  Di- 
flucan 200mg  (exp  8/96).  10  Zofran  8mg 
(exp  4/95).  Tel:  0582  419432. 

TRADE  LESS  30%+VAT+POSTAGE  - 

2x10  Convatec  S301,  2x10  Convatec 
S240.  4x5  Convatec  S320.  Tel:  0582 
490907. 


FOR  SALE 


TRADE  LESS  25%  -  Vichv/RoC.  Tel:  081- 
499  2597. 

YORKLINE  BINNED  COUNTER  -  With 
two  pharmacy  medicine  units  and  gener- 
al till  position,  only  four  years  old.  offers 
around  £150+vat.  Tel:  0532  402904. 

P  AROID  MINI  PORTRAIT  202  CA- 
MERA -  flash  and  print  trimmer,  offers. 
Tel:  0394  284163. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


0626-834077 


COMPREHENSIVE  DESIGN, 
MANUFACTURE  AND  INSTALLATION 
SERVICE  FOR  THE  RETAIL  PHARMACY 


KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 

TEL:  01935  20724 

BUDGET  WALL 
UNITS  TO  FULL 

DESIGN  AND 
INSTALLATION. 
CONTACT  THE 

PHARMACY 

SPECIALISTS 


ESCAPE  50ML  EDP 

23.95 

ESCAPE  50ML  EDPSP 

26.50 

ESCAPE  75ML  EDP  SP 

28.75 

ESCAPE  I0OML  EDPSP 

35.25 

ESCAPE  7ML  PERFUME 

36.80 

ESCAPE  IOOG  BATH  SOAP 

7.95 

ESCAPE  200ML  BATH/SHOWER  GEL 

1 2  50 

ESCAPE  150ML  BODY  CREAM 

26.95 

ESCAPE  200ML  BODY  LOTION 

1 7  50 

ETERNITY  FOR  LADIES  I0OML  EDP  SP 

35.25 

ETERNITY  FOR  LADIES  I50ML  BODY  CREAM 

2695 

ETERNITY  FOR  LADIES  200ML  BODY  LOTION 

1  95 

ETERNITY  FOR  LADIES  200ML  SHOWER  GEL 

13.95 

ETERNITY  FOR  MEN  50ML  EDT  SP 

1 \ 95 

6+23.50 

ETERNITY  FOR  MEN  IOOML  EDT 

27.50 

6+  26.50 

ETERNITY  FOR  MEN  IOOML  EDT  SP 

29  50 

ETERNITY  FOR  MEN  75F  DEOD  SP 

9.95 

OBSESSION  FOR  LADIES  IOOML  EDP  SP 

32.50 

OBSESSION  FOR  LADIES  200ML  BODY  LOTION 

19  9< 

OBSESSION  FOR  LADIES  IOOG  BATH  SOAP 

7.25 

OBSESSION  FOR  LADIES  200ML  SHOWER  GEL 

12.00 

OBSESSION  FOR  MEN  I25ML  EDT 

23.95 

OBSESSION  FOR  MEN  125ML  EDT  SP 

26.50 

OBSESSION  FOR  MEN  150ML  AFTERSHAVE  BALM 

21.50 

OBSESSION  FOR  MEN  200ML  SHOWER  GEL 

10.25 

OBSESSION  FOR  MEN  SOAP 

8.25 

OBSESSION  FOR  MEN  I50ML  BODY  MOISTURISER 

12.00 

CALVIN  KLEIN  50ML  AFTERSHAVE 

12.50 

6+9.50 

YARDLEY 

OUR  PRICE 

KR  I' 

PAGAN  3.5ML  PERFUME 

3.95 

6,40 

PAGAN  BODY  SPRAY 

1.27 

2,99 

CHiQUE  BODY  SPRAY 

1.27 

2.99 

FLAIR  BODY  SPRAY 

1.27 

2.99 

REVLON  MOONDROPS 


R.R.P  1995 


MOONDROPS  50ML  SP 
45.60/12 


FREE  TESTER  INCLUDED 


MAX  FACTOR 


MANDATE  100ML  AFTERSHAVE 
MANDATE  STICK  DEODORANT 
RAPPORT  IOOML  SP 
RAPPORT  50ML  EDT 


OUR  PRICE 

6.00 
I  "5 
5.25 
;  id 


HI  •!  '- 

5.75 
1.75 
4.95 
3.95 


FOR  FULL  PRICE  LISTS  CONTACT  

D.E.  Pharmaceuticals 


DERWENT  HOUSE,  PRUDHOE  STATION,  NORTHUMBERLAND  NE42  6NP 
TELEPHONE:  0661  835755  FAX:  0661  835839 


9£ 

Specialists  Ltd 

OM  CONCEPTION  TO  COMPLETION 

•  Pharmacy  Units  •  Counters  •  Showcases  •  Shelving  • 
False  Ceilings  •  Lighting  •  Heating  •  Flooring  •  Shopfronts  in 
Hardwood  and  Aluminium  •  Fascia  Signage  •  Roller  Shutters 

\IWIDE  COVERAGE 

>0422  -  UNIT  15,  FIELDGATE, 

ET,  WALSALL  WS1  3DJ 

STOCK  FOR  SALE 
DUE  TO  CLOSURE 

Perfumery,  Cosmetics,  Toiletries 

Reply  Fax  081  902  3248 
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STOCK  FOR  SALE 


STOCK  WANTED 


GREENWOODS 

3 4 0 B e n s h a m  I  an c 
Thornton  Heal h 
SurreyCR7-7EQ 
Tel-081-689-5522 
Fax-081 -689-2256 

GENERICS 

A350  ATENOLOL  TABS  25mg  x  28 

C315  COC0DAM0L  EFF  x  100  (STERWIN) 

C327  C0-PR0XAM0L  TABS  x  100((STE: 

A345  AMIODARONE  lOOmg  x  28 

D311  DIPYRIDAMOLE  TABS  lOOmg  x  100 

PU1  PREDNISOLONE  E/C  TABS  5mg  x  500 

P332  PARACETAMOL  SOLUBLE  TABS  x  10 

T302  TAMOXIFEN  TABS  20me  x  30 


m 


K  I  E  N  WOOD  s 


'IV  l 


£1.00 
£2.10 
M 
£3.30 
£1.70 
£3.75 
£3.00 


P.l/s 

A47  ADALAT  RETARD  TABS  20mg  x  60  M 

C48  CICATRINE  CREAM  xl5g  £3.03 

Nil  NIZORAL  SHAMPOO  x  100ml  £5.86 

014  OTOSPORIN  DROPS  x  10ml  £35 

P74  PROZAC  20mgx  14  £8.14 

V37  VOLTARENE  RETARD  (LP)  lOOmg  x  10  £145 

Z38  ZOPICLONE  (ZIMOVANE)  7.5mg  x  20  £2.66 


Nett 
Nett 
Nett 
Nett 
Nett 
Nett 
Nett 
Nett 


(Equiv  27%  off  UK) 
(Equiv  33%ofFUK) 
(Equiv  33%  off  UK) 
(Equiv  70%  off  UK) 
(Equiv  16%  off  UK) 
(Equiv  45%  off  UK) 
(Equiv  17%  off  UK) 


CONTACT  A.IA^ 

Full  price  list  available  on  request.  Minimum  order  value  £150.00.  <  >ffer 
subject  tn  availabilit)  (errors  and  omissions  accepted  I 


STOCK  TO  CLEAR 

Chemist,  Sundries,  Wholesaler's 
entire  stock  to  clear. 
Most  items  below  cost 

Phone/Fax: 
081  986  4549 


STOCK  WANTED 


SURPLUS  STOCK  WANTED 

Overruns,  Returns,  Damages  &  Shortdate 

Food,  Drinks,  Healthfoods.  Cosmetics,  Haircare, 
Confectionery,  Batteries.  Sunglasses,  Films,  Suntans, 
Counter  Medicinals,  Soaps.  Household  etc. 
01562  882476  or  0860  825825 
Fax:  01562  884414 
Yes,  we  pay  cash  -  Yes,  we  collect 
Coleman  &  Co.  Nationwide  Service 


HARWIL 
TRADING 


are  the  ethical  clearance  house  tried  and  tested  by 
many  leading  household  names  to  clear  their  surplus 
inventories  however  large  or  small. 

USING  OUR  33  RETAIL  OUTLETS 
BASED  IN  THE  NORTH  EAST  OF 
ENGLAND,  OR  OUR  SELECTED 

OVERSEAS  AGENTS  WE 
WILL  CONTROL  AND  PROTECT 
YOUR  BRANDS. 

To  discuss  your  reguirements  in  the  strictest 
confidence  contact  myself  Trevor  Rayne,  or  my 
secretary  Hayley  Daglish  on 

TEL:  091  4693631 
FAX:  091  4382766 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  0327  349249 
Eves  341192 
Fax:  0327  349397 


We  buy  Perfume  Testers,  Vials, 
Bottles  and  Display  Materials 

Total  Discretion  Assured 

Tel:  0254  871618 
Fax:  0254  390  652  0254  871716 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield. 
18  Mulberry  Gardens,  Sherborne.  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


THE  CHEMIST  &  DRUGGIST 
DIRECT  LINE  IS  0732  377322 
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Aboutpeople 


'Dai  the  Ointment' 
celebrates  half  a  century 


Cliff  Clark  has  notched  up  50 
years  as  a  pharmacist,  and  says  he 
would  do  it  all  over  again  given 
the  chance. 

Mr  Clark,  'Dai  the  Ointment'  to 
his  friends,  celebrated  the 
occasion  by  throwing  a  party  at 
the  hotel  opposite  the  Newnham 
pharmacy  in  Gloucestershire  he 
ran  for  26  years  (C  H  Clarke 
Pharmacy,  now  J  E  Green). 

He  followed  this  with  a 
celebratory  holiday  in  the  Canary 
Islands  with  a  friend,  from  which 


Mr  Clark,  with  travelling 
companion  Doreen  Brown,  en 
route  to  the  Canarv  Islands 


he  has  recently  returned. 

Mr  Clark  graduated  from  the 
University  of  Wales  in  1944.  He 
served  aboard  troopships  in  the 
Royal  Army  Medical  Corps  until 
1947,  visiting  the  Far  East,  India 
and  the  Middle  East. 

He  became  a  Fellow  of  the 
Royal  Pharmaceutical  Society 
and  served  as  chairman  of  both 
the  Gloucestershire  branch  of  the 
Society  and  his  local  phar- 
maceutical committee. 

Mr  Clark  still  works  part-time 
for  friend  and  colleague  Alec 
Jackson  at  his  Cinderford 
pharmacy. 

"I've  always  enjoyed  pharmacy 
and  would  do  it  all  over  again," 
says  Mr  Clark.  "My  advice  to 
other  pharmacists  is  'Don't 
hurry,  don't  worry  and  don't 
forget  to  smell  the  flowers  on  the 
way'." 

•  Warwickshire  pharmacist  Tre- 
vor Pritchard  has  dispensed  his 
last  script  from  the  pharmacy  in 
Hillfields  where  he  began  as  an 
apprentice  41  years  ago. 

Mr  Pritchard  started  his  career 
as  assistant  to  the  shop's  owner, 
Leslie  Bonham,  who  died  earlier 
this  year,  and  became  a  partner  in 
the  business  in  1951. 


Appointments 


Ciba  UK  Group  chairman  and 
chief  executive  John  Fraser  has 

been  elected  president  of  the 
Chemical  Industries  Association 
(CIA).  A  member  since  1985,  he 
was  voted  in  as  vice  president  in 
1990. 

Quest  Vitamins  has  appointed  an 
in-house  public  relations  officer, 
Natalie  Morton. 

Toiletries  and  fragrance  man- 
ufacturer Potter  &  Moore  has 
appointed  Richard  Hargrave  as 
international  business  manager. 
He  has  previously  worked  for 
Reckitt  &  Colman  and  Smith- 
kline  Beecham. 

AAH  Pharmaceuticals  has  taken 
on  a  new  business  development 
manager,  Yvette  Ryan,  and  three 
sales  representatives.  Ms  Ryan 
will  be  based  in  Glasgow,  with 
responsibility  for  the  company's 
northern  division.  The  three  new 
sales  reps  are  Lisa  Parrott, 
covering  central  regions;  Hanna 


Norris,  servicing  the  south  west; 
and  Joanna  Laing,  responsible  for 
the  south  east. 

Revlon  has  appointed  Denise 
Roberts  as  marketing  director  for 
cosmetics  and  fragrances  with 
responsibility  for  the  Revlon, 
Ultima  II  and  Versace  brands. 

Kim  Bayley  has  been  promoted  to 
international  director  at  Bour- 
jois.  Previously  general  manager 
of  Bourjois  UK,  Mr  Bayley  will 
now  be  based  in  Paris. 

Two  appointments  were  made  at 
a  recent  meeting  of  the  Scottish 
Department  Executive.  Glasgow 
pharmacist  Elizabeth  Roddick, 
on  the  Executive  since  June,  was 
made  chairman  of  the  General 
Purposes  and  Education  Com- 
mittees. David  Bolton,  also  on 
the  Executive  since  June  and  a 
primary  care  manager  for 
Lothian,  was  made  chairman  of 
the  National  Health  Service 
Committee. 


The  Glasgow  pharmacy  charity  ball  raised  £2,500  for  the  Prince  and 
Princess  of  Wales  Hospice.  Guest  speaker  at  the  event,  held  at  the  Hilton 
hotel  last  month,  was  Scottish  television  sports  presenter  Bob  Crampsey. 
He  is  pictured  here  with  chairperson  for  the  evening  Elizabeth  Roddick 

Theo  Johnson  retires  after 
20  years  with  Unichem 


Theo  Johnson  is  retiring  as 
chairman  of  Unichem's  Scottish 
Regional  Committee. 

Mr  Johnson  has  been  with  the 
company  for  20  years,  serving  in  a 
number  of  capacities.  He  spent 
eight  years  as  a  Unichem  director 
while  running  a  pharmacy  in  Fife. 

Deputy  chairman  of  Unichem 
David  Mair  paid  tribute  to  his 


"tremendous  commitment  and 
good  humour"  at  a  recent 
presentation  for  Mr  Johnson  in 
Edinburgh. 

Mr  Johnson  will  be  succeeded 
by  Hector  Groat,  taking  over  as 
chairman  of  an  enlarged  com- 
mittee, which  now  includes 
customers  of  Unichem's  Preston 
branch. 


David  Ellerby  at  the  Hadasseh  Summit,  Jerusalem,  on  completing  his 
charity  cycle  ride  from  Nazareth 

Israel  charity  hike  ride 


Scottish  pharmacist  David  Eller- 
by cycled  from  Nazareth  to 
Jerusalem  recently  to  raise  funds 
for  the  Nazareth  Hospital, 
administered  by  the  Edinburgh 
Medical  Missionary  Society. 
So  far,  Mr  Ellerby  has  received 


£3,240  of  the  money  promised  for 
his  248-mile  ride,  and  would  like 
to  thank  all  those  who  have 
supported  him  in  his  charity  ride, 
in  particular  Astra,  L'Oreal, 
Unichem,  Fotostop  Express,  MCG 
Sheffield  and  Gillette. 
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AS  ANY  actor  will  tell  you, 

ltd  the  WAY 

you  deliver  that  geU  the  applause. 


ike  actors,  express  parcels 
companies  are  judged  on 


reliability,  professionalism 
and  individuality. 


their  performance.  And  the 
best  performances  result 
from  a  combination  of 


It's  the  individuals  who 
work  for  ANC  that  set  us 
apart  from  our  competitors. 


Over  70  depots  in  our 
nationwide  network  are 
owner-managed,  which 
places  the  spotlight  on  local 
knowledge  and  understand- 
ing, personal  contact  and 
individual  accountability. 

Over  the  last  two 
years,  nearly  3000  of  our 
customers  applauded 
individual  members  of 
their  ANC  depot-team  by 
nominating  them  for  one 
of  our  coveted  "Beyond 
the  Call  of  Duty"  awards. 

If  you'd  like  to  find  out 
how  our 
perform  - 
ance  can 
enhance  yours,  Freefone 
ANC  and  ask  for  Sales. 


'<*  not  judt  WHAT  you  DELIVER,  itd  the  WAY  you  DELIVER  it. 

Head  Office:  ANC  Limited,  Parkhouse  East  Industrial  Estate,  Newcastle-under-Lyme,  Staffordshire  ST5  7RB.  Tel:  01782  563322  Fax:  01782  563302 


FAST 


V  I  N  G 


FRESHMIN]  M  f%  SPEARMINT  M 


WHITENING 
TOOTHPOLISH 


For  whiter 
brighter  teeth 


FOR  YOU: 

Pearl   Drops  is  clear 
market  leader  in  a  market 
growing  at  20%'. 

New  packaging  will  attract 
even  more  users. 

£1/2m  promotional  support 
means  additional  sales. 


WHITENING 
TOOTHPOLISH 


For  whiter 
brighter  teeth 


AND  YOUR  CUSTOMERS: 


Pearl  Drops  is  the  least 
abrasive  toothpolish2. 


It  cleans   better  than  the 
leading  whitening  toothpaste2. 

It  is  gentler  than  the  world's 
No.1  toothpaste2. 


Make  your  future  whiter  and  brighter  with  Pearl  Drops  Whitening  Toothpolish 

References:  1.  Nielsen  MAT  June  1994.  2.  Independent  Laboratory  Research 


